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The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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READING TIME—1 MINUTE 








Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give you a few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 
every filter tip. These filter traps, doctor, are 





ONLY VICEROY GIVES YOU 


20.000 Filter Traps 


IN EVERY FILTER TIP 





hing-Size Filter Tp -- 
VICEROY | 


World's Most Popular Filter Tip Cigarette 


Only a Penny or Two More Than Cigarettes Without Filters 


A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 
quality tobaccos. 

Smokers report Viceroys taste even better 
than cigarettes without filters. 


y ae 
“fiom 


Eta i 


TO FILTER-FILTER-FILTER 
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,Oortone 





o/ (HYDROCORTISONE, MERCK) 


In rheumatic fever early therapy 








eee 8 


Most clinicians agree that HyDROCORTONE like 
cortisone produces prompt suppression of the 
extra cardiac manifestations of rheumatic fever. 
Agreement is also general that adequate hormo- 
nal therapy favorably influences pericarditis, 
prolonged PR interval and congestive failure 
(when sodium intake is restricted). While less 
unequivocal there is considerable evidence that 
adrenocortical therapy also suppresses tachy- 
cardia, gallop rhythm and overactivity.? 

The main point in question remains the ability 
of HyDROCORTONE or CORTONE to prevent val- 
vulitis. On this score, Kroop! in a recent study 
of 56 patients with rheumatic fever concludes 
““A two-year follow-up of patients who.had sus- 
tained initial attacks of carditis indicates that 
early treatment with large doses may prevent 


may prevent residual cardiac damage’ 


72 es >. 





residual cardiac damage.” This conclusion is 
further supported by a recent review® which 
states “‘. .. many of the reported poor responses 
of rheumatic fever to treatment occurred in cases 
in which either very small doses of the hormones 
were used or treatment was continued for only a 
short period of time.” 

SUPPLIED: HyprocorTonE Tablets: 20 mg.» 
bottles of 25, 100 and 500 tablets; 10 mg., bottles 
of 50, 100 and 500 tablets; 5 mg. bottles of 50 
tablets. 





PHILADELPHIA 1. PA 
DIVISION OF MERCK 4@ CO., Inc. 


REFERENCES: 1. Kroop, I. G., N. Y. State J. Med. 54:2699, Oct. 1, 1954. 2. Heffer, E. T. et ail., 
J. Pediatrics 44:630, June 1954. 3. Massell, B. F., New England J. Med. 251:263, Aug. 12, 1954. 
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You know the “don'ts” of sodium restriction 
—the list is long. Here are some “do’s” that 
will add zest to your patient’s diet. And with 
new flavors to replace salt, he’ll have a diet he 
can stick to. 


Here's what can be used— 


Spices and herbs, lemon and lime, variously flavored 
vinegars are all acceptable. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how— 


Hamburger takes well to a pinch of thyme, another of 
marjoram, and a sprinkle of pepper. Chicken’s delicious 
with a squeeze of lemon, a touch of rosemary, and sweet 
butter to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may like them 
livened with vinegar—white wine vinegar with mild 
flavored vegetables, red with more robust flavors. Broccoli 
and asparagus are especially good with lemon juice. 

If butter is a ‘‘must,”’ make it sweet butter with nutmeg 
or rosemary on string beans. Savory brings out the best 
in limas, while tarragon teams with carrots, basil with 
tomatoes. And onions boiled with whole clove and thyme 
would delight the taste of an epicure! 


This is only the beginning, but it gives your 
patient something to start with. Before long 
he'll want to experiment for himself. And while 
he’s learning new flavor tricks, your treatment 
has a chance to show its full effectiveness. 


United States Brewers Foundation 


AEDST, Beer — America’s Beverage of Moderation 
F i % . 
3 z 7 mg. sodium/l00 gm. 
%, fom s 17 mg. sodium/8 oz. glass 

*s Fou™s (Average of American beers) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, N.Y; 
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The individualized formula is 





the foundation of the infant’s health 


and future well being 








Karo Syrup...a carbohydrate of choice 
in “milk modification" for 3 generations 





Ideal practice dictates periodic adaptation of the individualized 
formula to the growing infant rather than the infant to the 
formula. With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for the infant. 
A successful infant formula thus lays the foundation for early 
introduction of semi-solid foods in widening the infant’s spectrum 
of nutrients. 

Karo is well tolerated, easily digested, gradually absorbed at 
spaced intervals and completely utilized. It is a balanced fluid 
mixture of maltose, dextrins and dextrose readily soluble in fluid 
whole or evaporated milk. Precludes fermentation and irritation. 
Produces no intestinal or hypoallergenic reactions. Bacteria- 
free Karo is safe for feeding prematures, newborns, and infants 
—well and sick. 

Light and dark Karo are interchangeable in formulas; both 
yield 60 calories per tablespoon. 








CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 


Behind each bottle three generations 
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“an effective antirheumatic agent”* 


nonbormonal anti-artbritic 


BUTAZOLIDIN® 


(brand of phenylbutazone) 


relieves pain - improves function - resolves inflammation 
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The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Indications: Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ip1Nn® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954. 





GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 






A Summary of Recent Research” 


Wine in Modern Medical Practice 





“‘,..in response to the demand within the 
medical profession that the true values or 
deficiencies of wine be ascertained, that 
there be a clear separation of fact from 
folklore, and that there be an impartial 
analysis and study of those features which 
can be scientifically measured... .’’* 


a series of independently conducted research 
programs has been in progress for many years 
under the sponsorship of the Wine Advisory 
Board of California. 


Some of the most important new research 
findings have been incorporated in a small 
brochure* specifically written for the medical 
profession. The booklet considers the role of 
wine in the treatment of the convalescent and 
the geriatric patient, as well as its use in the 
specialized fields of gastroenterology, cardiol- 
ogy, urology, etc. There is mention, too, of the 
psychobiologic effects of wine, such as its capac- 
ity to add a touch of interest and “elegance” 
to restricted or special dietaries. 


A copy” is available to you, at no expense, 
by writing to: 

Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*“Uses of Wine in Medical Practice” 
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| Upjohn] 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


* 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 












Supplied: 


®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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Every 
nurse quickly 
understands 





these simple 
feeding 
directions 


More and more doctors are making Baker’s Modified Milk their routine 
feeding in hospitals. With Baker’s: 

1. Feeding directions are simple — there’s little chance of error. 

2. Highest quality is assured. Grade A Milk*— First in infant feeding. 

3. A more than adequate protein is provided for proper nourishment. 
4 


. The fats are well-tolerated because of the complete replacement of butter- 
fat with clinically-proven vegetable and animal fats. 





5. All known essential vitamins are provided in the amounts customarily 
BAKER'S MODIFIED MILK taken by infants through fortification with synthetic vitamins. 


*Made from grade A milk (U.S. ne _ a P re - a ave inatrnc 
Public Health Service Milk Code) Baker’s is supplied gratis to all hospitals, so you can readily leave instruc- 


which has been modified by tions to have your babies put on Baker’s. 
replacement of the milk fat with 
vegetable and animal fats and by 


= Baker's Modified Milk 


THE BAKER LABORATORIES, INC. 


Milk: Prodlutts Exolusively for the, Medial, Profpssion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE’ 
Hydrocklnide 
0.25%, 0.5% and 1% Solution 


Nui: Nasal Spray — Plastic Squeeze Bottle 
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METICOR) 


METACORTANDRACIN SCHERING 


Continuing clinical and laboratory studies’ confirm that 
METICORTEN is strikingly effective in the treatment of 


rheumatoid arthritis and other so-called collagen diseases. 


METICORTEN”™ is being made available as 5 mg. scored 
tablets, bottles of 30. In the treatment of rheumatoid ar- 
thritis, dosage of METICORTEN begins with an average of 
20 to 30 mg. (4 to 6 tablets) a day. This is gradually 
reduced by 2% to 5 mg. until maintenance dosage of 5 
to 20 mg. is reached. The total 24-hour dose should be 
divided into 4 parts and administered after meals and at 
bedtime. Patients may be transferred directly from hydro- 
cortisone or cortisone to METICORTEN without difficulty. 
1. Bunim, J. J.; Pechet; M: M:; and Bollet, A. J.: J-A:-M-A-157:311 
(Jan. 22) 1955. 
2: Waine, H.: Bull. Rheumat. Dis. 5:81 (Jan.) 1955. 


3. Herzog, H. L., and others: Science 12/:176 (Feb. 4) 1955. 


now available on prescription 


SCHERING CORPORATION + BLOOMFIELD, N. J. 


*T. M. Schering 











Lente Iletin (Insulin, Lilly 


Another step toward the ideal Insulin 


Simplified administration—Only one injection a day con- 
trols the majority of diabetic patients. 





Simplified therapy—Approximately 85 percent of all diabetic 





patients can be treated with Lente Iletin (Insulin, Lilly) alone. QUALITY / RESEARCH / (INTEGRITY 
Simplified formula—Lente Iletin (Insulin, Lilly) is the only 
intermediate-acting Insulin free of foreign modifying proteins. 
Simplified identification—The new distinctive “‘Hexanek’’ 
bottle makes identification easy. Supplied in U-40 

and U-80 strengths 
Write for descriptive literature today. at all pharmacies. 


ELI LILLY AND COMPANY “ INDIANAPOLIS 6, INDIANA, U.S.A. 
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APRIL, 1955 


Colorado - Montana - New Mexico 


Utah - Wyoming 


Announcing 


The Eighth 
Rocky Mountain Medical Conference 


and the 





Seventy-Third Annual Meeting 
of the New Mexico Medical Society 


May 4-5-6, 1955 
Hilton Hotel 


Albuquerque, New Mexico 


e 


A Joint Enterprise of the 


COLORADO STATE MEDICAL SOCIETY 
MONTANA MEDICAL ASSOCIATION 
NEW MEXICO MEDICAL SOCIETY 
UTAH STATE MEDICAL ASSOCIATION 
WYOMING STATE MEDICAL SOCIETY 


SEE THE FOLLOWING SIX PAGES FOR DETAILS AND COMPLETE PROGRAM 
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Kochy Wlountain Medical Conference 


1937-1955 


The Rocky Mountain Medical Conference was organized in 1937, and 
is a joint enterprise of the Medical Societies of Colorado, Montana, 


New Mexico, Utah and Wyeming. Conferences are held biennially and 
y 5 


are rotated among the participating states. 


The basic principles of the Conference are: The Conference elects no 


officers; Indulges in no medical politics; Considers no resolutions or 


pronouncements relating to the policies of organized medicine; Forbids 


itself any activities that would aggrandize an individual, state or locality; 


Sole purpose of the Conference is to meet every two years to bring 


Rocky Mountain physicians together for an outstanding scientific 


program featuring speakers of national stature from outside the Rocky 
Mountain Region. 
8 





Puittirs Tuyceson, M.D., Clin- 
ical Professor of Ophthalmology, 
University of California; Vice 
President, International Organiza- 
tion Against Trachoma; Chairman, 
Sensory Diseases Study Section, 
National Institute of Health. 
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Guest Speakers 





L. Henry Gartanp, M.D., Clin- 
ical Professor of Radiology, Stan- 
ford University Medical School; 
Consultant Radiologist to the Vet- 
erans Administration, United 
States Public Health Service and 
United States Army. 





Frank B. Queen, M.D., Pro- 
fessor of Pathology, University of 
Oregon Medical School; Director, 
University of Oregon Tumor 
Clinic. 
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Mert J. Carson, M.D., Medi- 
cal Director, Los Angeles Chil- 
dren’s Hospital; Professor of Pe- 
diatr‘es, University of Southern 
California. 





Joun_ deJ. 
Head of a Section in Surgery at 
Mayo Clinic from 1918 to 1952, 
when he attained Emeritus Status; 


PemsBerton, M.D., 


Author of numerous articles on 


surgery. 
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uest Spea hors 


Lester R. Dracstept, M.D., at 
present Thomas D. Jones Distin- 
guished Service Professor of Sur- 
gery and Chairman, Department 
of Surgery, of the University of 
Chicago. 





T. Forey, M.D., As- 


WILLIAM 
sistant Professor of Clinical Medi- 
cine, Cornell University Medical 
School; Assistant Attending Phy- 
sician, New York Hospital; Chief 
of Vascular Clinic. 


Harvey C. Stocum, Colonel, 
MC, Chief, Anesthesia and Opera- 
tive Service, Walter Reed Army 
Hospital; Consultant in Anesthe- 
siology to Surgeon General; Pro 
fessor of Anesthesiology, Univer- 
sity of Texas Medical School 
(Military Leave). 





B. B. We tts, 


of Medicine, Creighton University 


M.D., 


Professor 


School of Medicine; Consulting 
Editor, W. B. Saunders Company. 
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P. rogram in Detail 


EIGHTH ROCKY MOUNTAIN 


OPENING CEREMONIES 
WEDNESDAY AFTERNOON, MAY 4, 1955 


Stuart W. Adler, President, 
New Mexico Medical Society, Presiding 


1:45—Invocation—Rev. Everett B. King, 
D.D., Pastor, First Presbyterian 
Church, Albuquerque. 


Welcome—Stuart W. Adler, M.D., 
President, New Mexico Medical 
Society. 


Welcome—Mr. Berl Huffman, Man- 
ager, Albuquerque Chamber of 
Commerce. 

Welcome—Louis A. McRae, M.D., 


President, Bernalillo County Med- 
ical Society. 


SCIENTIFIC PROGRAM 
Stuart W. Adler, M.D., Presiding 


NOTE: Inasmuch as there will be no dis- 
cussion following individual papers, physi- 
cians are urged to hand in questions to the 
presiding officer during recess or adjourn- 
ment. These questions will form the basis 
for discussion at the medical and surgical 
luncheons on Thursday and Friday. 


2:00—“The Anatomic Basis For Jaundice” 


—Frank B. Queen, M.D., Portland, 
Oregon. 


2:30—“Clinical Physiology of the Thyroid” 
—B. B. Wells, M.D., Omaha, Ne- 
braska. 


3:00—Recess. 


3:30—“Surgical Treatment of Adenoma of 
the Thyroid—Single and Multiple” 
—John deJ. Pemberton, M.D., 
Rochester, Minnesota. 


4:00—“New Light on the Etiology of Gas- 
tric and Duodenal Ulcers”’—Lester 
D. Dragstedt, M.D., Chicago, Illinois. 


4:30—Adjourn. 


6:30—Stag-Smoker and Entertainment— 
Fez Club. Sponsored by the Ber- 
nalillo County Medical Society. 
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MEDICAL CONFERENCE 


SCIENTIFIC PROGRAM 


THURSDAY MORNING, MAY 5, 1955 


John J. Malee, M.D., President, Montana 
Medical Association, Presiding 


NOTE: Inasmuch as there will be no dis- 
cussion following individual papers, physi- 
cians are urged to hand in questions to the 
presiding officer during recess or adjourn- 
ment. These questions will form the basis 
for discussion at the medical and surgical 
luncheons on Thursday and Friday. 


9:00—“The Current Status of Anticoagulant 
Therapy”—William T. Foley, M.D., 
New York City. 

9:30—“‘Mucocutaneous Ocular Syndromes” 


—Phillips Thygeson, M.D., San Jose, 
California. 


10:00—Recess. 


10:30—“The Surgical Treatment of Gastric 
and Duodenal Ulcers”’—Lester R. 
Dragstedt, M.D., Chicago, Illinois. 


11:00—“Some Physiologic Variables in Hy- 
pothermia” — Harvey C. Slocum, 
Colonel, MC., Washington, D. C. 


11:30—Adjourn for lunch. 


THURSDAY AFTERNOON, MAY 5, 1955 


12:00 Noon—Round Table Luncheon. 


SURGICAL LUNCHEON 
Alvarado Hotel. 
Louis A. McRae, M.D., Presiding. 
Participating: 
John deJ. Pemberton, M.D. 
Harvey Slocum, M.D. 
Henry Garland, M.D. 
Phillips Thygeson, M.D. 
Lester Dragstedt, M.D. 
MEDICAL LUNCHEON—East Lobby, AIl- 
varado Hotel. 


Robert Friedenberg, M.D., Presid- 
ing. 





Alvarado Room, 


Participating: 
Frank Queen, M.D. 
Merl Carson, M.D. 
William Foley, M.D. 
B. B. Wells, M.D. 
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SCIENTIFIC PROGRAM 


Bernard J. Sullivan, M.D., President, Wyo- 
ming State Medical Society, Presiding 


NOTE: Inasmuch as there will be no dis- 
cussion following individual papers, physi- 
cians are urged to hand in questions to the 
presiding officer during recess or adjourn- 
ment. These questions will form the basis 
for discussion at the medical and surgical 
luncheons on Friday. 


2:00—“The Treatment of Primary Car- 
cinoma of the Breast”—L. Henry 
Garland, M.D., San Francisco, Cali- 
fornia. 


2:30—“Prevention of Disruption of Ab- 
dominal Wounds”—John deJ. Pem- 
berton, M.D., Rochester, Minnesota. 


3:00—Recess. 


3:15—“Sex Definition in Children”—Merl 
J. Carson, M.D., Los Angeles, Cali- 
fornia. 


3:45—Panel Discussion on Thyroid Disease 
—B. B. Wells, M.D., Moderator. 


Panel Participants: 
John deJ. Pemberton, M.D. 
Frank B. Queen, M.D. 
Phillips Thygeson, M.D. 
Henry Garland, M.D. 
Merl Carson, M.D. 


5:00—Adjourn. 


6:30—Social Hour—East Lobby, Alvarado 
Hotel. 


7:30—Banquet — Dining Room, Alvarado 
Hotel. 


9:00—Dancing. 


SCIENTIFIC PROGRAM 


FRIDAY MORNING, MAY 6, 1955. 


Charles Ruggeri, Jr., M.D., President, Utah 
State Medical Association, Presiding 


NOTE: Inasmuch as there will be no dis- 
cussion following individual papers, physi- 
cians are urged to hand in questions to the 
presiding officer during recess or adjourn- 
ment. These question will form the‘ basis 
for discussion at the medical and surgical 
luncheons on Friday. 


9:00—“The Diagnosis of Collagen Disease” 
—L. Henry Garland, M.D., San Fran- 
cisco, California. 
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9:30—“Physiological Concepts of Vascular 
Disease”—William T. Foley, M.D., 
New York City. 


10:00—Recess. 

10:15—“The Differential Diagnosis of Ker- 
atoconjunctivitis” — Phillips Thyge- 
son, M.D., San Jose, California. 

10:45—Panel Discussion on Jaundice Dis- 
units B. Queen, M.D., Moderator. 
Panel Participants: 


B. B. Wells, M.D. 

Lester R. Dragstedt, M.D. 
L. Henry Garland, M.D. 
Merl J. Carson, M.D. 


11:45—Adjourn for lunch. 
12:00 Noon—Round Table Luncheons: 


SURGICAL LUNCHEON—Alvarada Room, 
Alvarado Hotel. 
P. G. Cornish, M.D., Presiding. 
Participating: 
John deJ. Pemberton, M.D. 
Harvey Slocum, M.D. 
Frank Queen, M.D. 
Phillips Thygeson, M.D. 
Lester Dragstedt, M.D. 


MEDICAL LUNCHEON—East Lobby, Al- 
varado Hotel. 
Fred Hanold, M.D., Presiding. 
Participating: 
Henry Garland, M.D. 
William T. Foley, M.D. 
B. B. Wells, M.D. 
Merl J. Carson, M.D. 


SCIENTIFIC PROGRAM 
FRIDAY AFTERNOON, MAY 6, 1955 


Samuel P. Newman, M.D., President, Colo- 
rado State Medical Society, Presiding 


2:00—“Thyroid Nodules in Cancer”—Frank 
B. Queen, M.D., Portland, Oregon. 


2:30—“Problems of Carbohydrate Metab- 
olism”—Merl J. Carson, M.D., Los 
Angeles, California. 


3:00—Recess. 
3:30—“Anesthesia for Surgical Casualties” 


—Harvey C. Slocum, M.D., Washing- 
ton, D. C. 


4:00—“Management of Acute Renal Fail- 
ure”—B. B. Wells, M.D., Omaha, Ne- 
braska. 


4:30—Adjourn. 





General Information; Registra tion 


The Hilton Hotel will be headquarters 
for the 1955 Conference. Registration will 
begin on May 3, at 5:00 p.m., and will con- 
tinue each day of the Conference from 
8:30 a.m. to 5:00 p.m. 

Registration at the Rocky Mountain Medi- 
cal Conference is not limited to physicians 
within the five states which participate in 
managing the Conference. Registration is 
open to any Doctor of Medicine who is a 
member in good standing of his own state 
medical society, from any state. 

The registration fee will be $10.00, and 
this fee will be applicable to all Doctors of 
Medicine except interns and post-graduate 
residents who present identification as such 
from the hospitals employing them. Also, 
membership in a state medical society will 
not be required of interns and residents. 
Dentists, nurses, and members of other pro- 
fessions allied to medicine who may wish 
to attend any of the scientific sessions are 
welcome and may register without fee. 


Scientific Meetings 

All scientific meetings will be held in 
the ballroom of the Hilton Hotel. 

Round Table Luncheons will be held on 
Thursday and Friday. Tickets may be pur- 
chased at the registration desk. 

Admission to all scientific meetings will 
be by registration badge only. 


The Rocky =e Medical 
Conference Kame by the Clock 


The Scientific Programs of the Rocky 
Mountain Medical Conference are run by 
the clock, to the minute. This has been 
true of the seven previous meetings, and it 
will be true this May. 

All meetings will begin on time. All 
speakers will be required to begin their 
presentations exactly on time, and none will 
be permitted to speak longer than as sched- 
uled in the program. All who attend the 
Conference are requested to assist the 
speakers and benefit themselves by being 
in the meeting room a few minutes in ad- 
vance of the papers they wish to hear. Any 
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member who arrives late to hear any partic- 
ular paper is assured that he will miss part 
of that paper! Also, his late arrival would 
be disturbing to the speaker and to the 
audience. 


we , | tions 


All major downtown hotels in Albuquer- 
que have set aside blocks of rooms to ac- 
commodate doctors and their families at- 
tending the Rocky Mountain Medical Con- 
ference. Reservations will be handled 
through the Headquarters Office of the 
Rocky Mountain Medical Conference. 

All members in the five-state area have 
received a notice of the meeting, with an 
attached application for hotel reservations. 
It is requested that this blank be used, if 
possible. Any who mislay the reservation 
form may write direct to H. L. January, 
M.D., Chairman, Rocky Mountain Medical 
Conference, 223-24 First National Bank, 
Albuquerque, New Mexico. 


Pochet Program 


A final program for the Eighth Rocky 
Mountain Medical Conference, complete 
with additional details not available for the 


Program Number of the Journal, will be 
published in pocket size in April, and 
mailed to all members of the participating 


State Medical Societies. 


bee Seniliens 


The Bernalillo County Medical Society 
(Albuquerque) will host to a Stag- 
Smoker on Wednesday evening, May 4, at 
the Fez Club. 

A Dinner-Dance will 


be 


be held on Thurs- 


day evening in the Alvarado Hotel. A “big- 
name” band will be engaged for the eve- 
ning. Dress will be informal—in fact the 
evening will be informal, with no head 
table or speeches. Social hour will begin 
at 6:30 p.m., and dinner will be served at 
7:45 p.m. Dancing will begin at 9:00 p.m. 
Tickets for the Dinner-Dance may be pur- 
chased at the registration desk. Please get 


your tickets early since we must know 


how many will attend 
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Auxiliary Feindlions 


The Auxiliary to the Bernalillo County 
Medical Society will be host to all physi- 
cians’ wives who are attending the Con- 
ference, on Wednesday evening, May 4, at 
a Buffet Supper and Style Show at the 
Albuquerque Country Club. An unusual 
style show is being arranged. 

The Auxiliary will be host at a Coffee on 
Thursday at 10:00 a.m., and a Luncheon at 
the Fez Club. Mrs. George Turner, Presi- 
dent, Auxiliary to the American Medical 
Association, will be the luncheon speaker. 

The wives will join their husbands on 
Thursday evening, May 5, for the Dinner- 
Dance. 


a ee o sive ates, 
f Deleg 
, = Mexico Medical Society 


The House of Delegates of the New 
Mexico Medical Society will convene at 
8:30 a.m. Wednesday, May 4, 1955, in the 
Hilton Hotel, Albuquerque, for its Seventy- 
third Annual Meeting. The House will ad- 
journ promptly at 12:00 noon that same 
day, and it is hoped that all necessary an- 
nual business can be concluded in the one 
morning’s meeting. If a second meeting of 
the House should be necessary, the House 
itself will fix the time for a second meeting, 
probably Saturday morning, May 7. The 
scientific program of the Rocky Mountain 
Medical Conference will this year form the 
scientific program of the New Mexico Medi- 
cal Society’s Annual Session. 


Scientific and jy Exhibits 


Applications are now being received for 
Scientific Exhibit Space. A list of the ex- 
hibits will be printed in the pocket program. 
Any member of the Conference who wishes 
to display an exhibit is requested to notify 
the Headquarters Office at once. 

Thirty-three leading firms will display 
their latest offerings in equipment, new 
drugs and supplies for physicians in the 
Technical Exhibition on the mezzanine of 
the Hilton Hotel. The complete list will 
be published in the pocket program. 
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Rocky Mountain Medical 


Continuing Conntiilee 


Colorado: George P. Lingenfelter, Chair- 
man, Denver; T. J. Gromer, Denver; Wil- 
liam Covode, Denver; L. Clark Hepp, Den- 
ver; H. Calvin Fisher, Denver. 

Montana: H. M. Blegen, Missoula, Chair- 
man; A. W. Axley, Havre; Charles B. Craft, 
Bozeman; M. A. Gold, Butte; T. W. Saam, 
Butte; J. J. Malee, Anaconda; T. R. Vye, 
Billings. 

New Mexico: H. L. January, Chairman, 
Albuquerque; Charles R. Beeson, Albuquer- 
que; I. J. Marshall, Roswell; Aaron Mar- 
gulis, Santa Fe; Leland S. Evans, Las 
Cruces. 

Utah: U. R. Bryner, Chairman, Salt Lake 
City; Heber C. Hancock, Ogden; Wm. H. 
Moretz, Salt Lake City; Robert G. Snow, 
Salt Lake City; R. P. Middleton, Salt Lake 
City. 

Wyoming: H. L. Harvey, Chairman, Cas- 
per, Earl Wheden, Sheridan; George H. 
Phelps, Cheyenne; Don MacLeod, Jackson. 


Cnisitiie for the Eighth Conference 


H. L. January, M. D., Albuquerque, 
General Chairman 


Scientific Program: Charles R. Beeson, 
Albuquerque, Chairman; W. R. Lovelace, II, 
Albuquerque; Albert G. Simms, II, Albu- 
querque; Charles M. Thompson, Albuquer- 
que; John T. Parker, Albuquerque. 

Scientific Exhibits: Guy E. Rader, Albu- 
querque, Chairman; H. C. Jernigan, Albu- 
querque; Roy F. Goddard, Albuquerque. 

Commercial Exhibits: Ralph R. Marshall, 
Albuquerque, Chairman; Harvey T. Seth- 
man, Denver; L. R. Hegland, Billings; Har- 
old Bowman, Salt Lake City; Arthur Abbey, 
Cheyenne. 

Entertainment: Omar Legant, Albuquer- 
que, Chairman; Stuart W. Adler, Albuquer- 
que; W. O. Connor, Jr., Albuquerque. 

Hotel and Equipment: T. E. Kircher, Jr., 
Albuquerque, Chairman; Roy R. Robertson, 
Albuquerque; Alan Frankel, Albuquerque; 
J. A. Dillahunt, Albuquerque; Samuel L. 
Painter, Albuquerque. 








EDITORIAL 


: HIS is the time of year when many of 
us are renewing our professional liability 
insurance and no small number of us won- 
der whence these always increasing rates, 


and whether still higher 
Physicians rates are to come. Well, we 
Liability frankly don’t know the an- 
Insurance swer. We do know that the 
A.M.A. and almost every 


state medical society in the country are 
studying the problem intensely. We do 
know that in our own Rocky Mountain 
region there is at least a hint of dawn in 
the sky, because for several months the 
incidence of claims and suits for alleged 
malpractice has again shown a decline— 
after several years of almost constant in- 
crease. 

If—and remember that it is a BIG “IF”— 
this trend continues, the dawn of lower in- 
surance rates will follow just as surely as 
any dawn follows a night. For too many 
of these post-war years the only thing that 
most of us have done is to fuss and get mad 
and gripe to our hospital cloak-room col- 
leagues and berate the A.M.A. and our 
State Medical Society officers for failing 
to “do something” about liability insurance 
rates. 

Well, what could they have done except 
study the causes and honestly report what 
they found? That has been done. It was 
hardly necessary to do more than look at 
the annual reports of ever-increasing claims, 
ever-increasing numbers of actual suits, 
ever-increasing judgments, always encour- 
aged and worsened by that new national 
organization of lawyers calling themselves 
“claimants attorneys” whose publicly out- 
spoken aim is to get bigger and bigger judg- 
ments against all corporations, insurance 
companies, and doctors. 

It should be common knowledge that in- 
surance rates are based on tables of ex- 
perience, and that consequently there is 
little or no use in changing companies or 
looking around for a “bargain.” We know 
of no dependable “bargain basement” that 
sells legitimate liability insurance! 

For a better conception of the whole 
problem, let us glance at the experience of 
another part of the country, for perspective. 


346 











The greatest concentration of both general 
and physician population is on our East 
Coast, so let us have a look at a report of 
the Malpractice Insurance and Defense 
Board of the Medical Society of the State 
of New York, as published in the New York 
State Journal of Medicine for September, 
1954— 

In 1944 the New York insurance rate for 
$5,000/$15,000 was $30 except for x-ray and 
cosmetic plastic surgery. Five years later 
the rate had doubled, and by 1954 rates 
which included coverage of major surgery 
were three and four times greater than in 
1949. Even so, cost of administration of a 
Group Plan had decreased 21 per cent— 
attesting the benefit of group participation. 
The necessity of segregating physicians into 
groups according to hazards of different 
types of practices became obvious, but dif- 
ficult. Division into surgical and non-sur- 
gical was unsatisfactory because it was not 
self-policing and the rate differential was 
too great. Thus, three general classes were 
proposed—major surgery, minor surgery, 
and non-surgery. X-ray, electro - shock 
therapy, and cosmetic plastic surgery en- 
tailed surcharges of 10/55, and thirty dollars, 
respectively, bringing rates up to $281 for 
minimum coverage in metropolitan New 
York. This may ease the pain caused by 
premiums we pay out West! 

An article entitled “Malpractice” appears 
in the January, 1955, Virginia Medical 
Monthly; it is written by Ernest C. Fisher, 
Claim Supervisor of the Aetna Casualty and 
Surety Company. The author presents ex- 
cellent food for thought. A half century 
ago, the average patient would as soon sue 
the minister as the family physician. But 
things have changed and claims, founded 
and unfounded, against us have increased 
manyfold. Doctors have been busier, fi- 
nancially successful and, unfortunately, 
have treated patients more impersonally. 
This has begotten personal grievances, and 
many people are looking for something for 
nothing. Even charity patients complain. 
Claims have been instigated by innocent 
remarks of doctors or nurses, by overuse 
of highly technical terms, and by patients 
discussing their troubles over the back 
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fence. A few represent effort on the part 
of a patient to evade payment of a bill. 
At least 80 to 85 per cent of claims and suits 
are without merit. However, the increase 
in number of suits—one per year for every 
twenty-five to thirty members insured in 
the State of New York—marks the con- 
tinued deterioration of our public relations. 
In face of this unfortunate fact, let us ever 
be mindful of how to minimize the number 
of suits, and how to cause failure of the 
racket of suing the doctor: 

1. Physicians who unjustly and unneces- 
sarily criticize their colleagues should be 
denied coverage in group plans, and they 
should be disciplined by their medical so- 
cieties. 

2. Every county medical society should 
have a committee to arbitrate patients’ com- 
plaints and to discipline physicians guilty 
of mistreatment or overcharging. 

3. Physicians should explain diagnosis 
and treatment and costs to their patients, 
avoiding technical language. 

4. Suits to collect fees, particularly from 
a patient who is dissatisfied, should not be 
instituted within the statute of limitation 
for a malpractice suit (usually two years). 

5. Keep adequate, clear records, both at 
office and hospital, and preserve them for 
a reasonable period of years. 

6. Don’t overencourage and reassure pa- 
tients to the extent that your remarks may 
be construed as a promise or guarantee of 
perfect results. Likewise avoid admissions 
or commitments in the face of dissatisfac- 
tion. 

7. Refuse to discuss threatening calls or 
letters, but turn them over to your insur- 
ance company and simultaneously report 
the fact to your medical society. 

8. In areas without adequate x-ray and 
laboratory facilities, refer the patient who 
needs them to the nearest facilities, and 
share responsibilities with reputable con- 
sultants. 

9. Be sure you are operating upon the 
right patient, and on the right side of the 
right patient when bilateral structures are 
concerned—strange and disastrous, but very 
human, errors have been known to occur. 

10. And remember, just fussing about 
high premium rates, or changing insurance 
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companies every year, will do no good. 
Keeping the rates down is primarily our 
responsibility as individual physicians; sec- 
ondarily, it is up to us as organized medical 
societies better to police our own ranks 
constantly as an enlightened public service 
and to fight every unjust attack to the 
finish. 


C cencaiiaaibiies and _ unstinted 
admiration are due the Montana Medical 
Association, and particularly its Program 
Committee and administrators of the Fort 
Harrison V. A. Hospital, for 
having embarked successfully 
upon a sectionalized clinical 
session that most of us would 
have believed impossible for 
an organization of such limited and widely 
scattered membership. 

At Montana’s eighth annual Interim Ses- 
sion last month, the entire scientific pro- 
gram was staged all day March 11 at the 
Veterans’ Hospital, just outside Helena. 
There was one opening session for all, and 
one clinical-pathological conference for all. 
Otherwise, the session consisted of four 
simultaneous programs. The first hour, 
for instance, included separate clinics on 
gastroscopy, gynecology, radiology and urol- 
ogy. Another hour featured general sur- 
gery, fractures, internal medicine, ear. In 
all, twelve specialties were included in 
twenty one-hour sessions. Of the twenty 
eleven demonstrations were dry clinics but 
nine were wet clinics in the true sense of 
the phrase. Aside from a guest pathologist 
for the C/P Conference, all presentations 
were by Montana physicians. 

Well publicized in advance, the meeting 
drew an attentive registration of almost 
200, a good 50 per cent more than any 
previous Montana Interim Session. All who 
have ever had responsibilities for a scientific 
program will realize that a _ prodigious 
amount of work and the closest sort of co- 
operation on the part of dozens of dedicated 
physicians must have gone into the prepara- 
tion and conduct of such an enterprise. To 
all of them, our hats are off. 


Our Hats 
Are Off! 


_ ORIGINAL ARTIC 








































Whedical Management of the 
Patient With Gastric Weer Epwarp J. Donovan, M.D. 


Denver 


Tuer is probably no pathologic lesion quently does such a change occur? 


in the field of surgery or gastroenterology 2. Is it possible to accurately differentiate 
which has been responsible for more benign and malignant gastric ulcer? 
spirited discussion or contrasting opinions 3. How effective is medical treatment? 
than the problem of gastric ulcer and its 4. How effective is surgical treatment? 
management. This is reflected also in the 5. Is it possible to improve the five-year 


literature on the subject and the various survival rate of gastric cancer by a policy 
opinions expressed usually depend upon of operating upon every patient with a 
whether the author is a surgeon or a gas-_ gastric ulcer, benign as well as malignant? 
troenterologist. In the surgical literature Belief that carcinoma of the stomach fre- 
there are three main reasons usually ex- quently will develop on the basis of a 
pressed for the surgical treatment of the pa- benign gastric ulcer is difficult to prove. 
tient with a gastric ulcer. Namely, the high Much of the impetus for this belief origi- 
rate of recurrence of benign ulcers, dif- nated in the older medical literature where 
ficulty in differentiating benign from malig- less rigid criteria for accurately determin- 
nant ulcers and, third, hope that with the ing this occurrence were used. The opin- 
use of early surgery the development or ions expressed over the years have varied 
spread of malignant lesions might be pre- from that of Wilson and MacCarty in 1909 
vented. The author does not subscribe to that 71 per cent of gastric carcinomas arose 
the view that gastric ulcer is a 100 per cent froma benign ulcer to that in 1939 of Walter 
indication for surgery and believes that it Palmer that “the existence of carcinomatous 
is possible to make an accurate differential degeneration in benign ulcer remains to be 
diagnosis in a large number of cases. If proved conclusively.” In 1952 Brown in a 
medical management is adequate and prop- study of this problem at the Cleveland 
erly supervised a significant number of Clinic reviewed a series of 715 gastric ulcers 
benign gastric ulcers will progress to heal- proven at operation. Of this group there 


ing, and with an adequate type of follow-up were 1.1 per cent of the benign gastric 
program the recurrence rate will be held to ulcers and 1.5 per cent of all gastric : 
a respectable figure. carcinomas that seemed to fulfill the proper 

When the physician is presented with a criteria and concluded that, while it may 
patient harboring a gastric ulcer he assumes occur, it is a very rare occurrence. Thus 
a grave responsibility in management of “there is a growing belief that benign ulcers 
that patient’s disease, which instead of being do not undergo malignant degeneration as 
dictated by preconceived ideas or opinions formerly thought and that ulcers found to 
should be managed on an individualized be malignant were malignant from the 
basis, using answers to the following five start.” We should, therefore, not let the 
questions as suggested by Brown and_ fear of malignant degeneration in a benign 
Kirsner as the foundation for management lesion influence us toward a policy of im- 
in that particular patient: mediate surgery for all gastric ulcers. 

1. Does benign gastric ulcer undergo ma- In answer to the second question the 


lignant transformation and if so how fre- author believes that it is possible to make 
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an accurate differentiation between benign 
and malignant gastric ulcer in a consider- 
able number of patients. This can be done, 
however, only by a thorough evaluation of 
all the clinical aspects of the individual case 
and by making available to the patient the 
benefits of all the diagnostic aids that mod- 
ern medicine has to offer. The history may 
be helpful in some cases but it is not to be 
depended upon for the following reasons. 
The patient’s age is not of much help as 
carcinoma may occur in the younger age 
groups and a benign lesion in turn is com- 
monly seen in the older age groups. 


A long duration of symptoms is said to 
favor a benign ulcer and a short one 
malignancy, but carcinomas have occurred 
in patients with a long history and benign 
ulcer frequently occurs in patients with a 
short history. One of the characteristics 
of peptic ulcer is its periodicity and if the 
same distress has been occurring periodi- 
cally for several years and the patient has 
a known gastric ulcer visualized by x-ray 
or gastroscopy over this period of time the 
lesion is more likely benign. However, 
slowly growing malignancies may also show 
this same characteristic of periodicity, and 
benign ulcerations may give no history of 
periodicity. The time honored pain-food- 
ease relationship of peptic ulcer is of no 
value as this is seen in both benign and 
malignant lesions. A history of weight 
loss, loss of strength, anorexia, hematemesis, 
melena, or anemia point more to a malig- 
nant lesion, but may occur in both and are 
of no decisive help. In a recent review 
of 1,000 cases of gastric ulcer weight loss 
was found in 65 per cent of patients with 
malignant ulcers and 62 per cent of those 
with a benign lesion. The laboratory may 
be of considerable help in the individual 
case for to my knowledge the dictum still 
holds that a diagnosis of a chronic benign 
ulcer is not tenable in the presence of con- 
tinued and adequately proved histamine 
achlorhydria, in spite of the occasional re- 
ports of benign ulcers apparently occurring 
in the absence of free hydrochloric acid. 
The presence of achlorhydria would there- 
fore point more to a malignant lesion, but 
carcinoma may occur in the presence of 
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normal acid values and even hyperchlor- 
hydria. One of the most important clinical 
tests is that of repeated examination of the 
stools for blood. The patient must be placed 
upon a meat free diet and if no blood is 
found in the beginning it suggests a benign 
lesion. If there is occult blood and the 
lesion is benign, the blood will disappear 
under a strict ulcer program even though 
there is not complete healing of the ulcer. 
If blood in the stool persists after a strict 
medical program, diagnosis of a benign 
lesion should be seriously questioned. 


Gastroscopic examination may be of aid 
in differential diagnosis and should be done 
in all cases as a diagnostic adjunct and to 
follow the progression of healing to com- 
pleteness. This procedure is most useful 
when the ulcer lies above the angle of the 
stomach along the lesser curvature as the 
prepyloric area and posterior wall are in 
blind areas with the instrument, and lesions 
here may not be seen. In some cases the 
ulcer seen on x-ray may not be visualized 
and in other cases it is visible, but edges 
may be covered by secretion or overlapped 
by a swollen gastric fold if the ulcer is 
associated with marked inflammation of 
surrounding mucosa. Differential diagnosis 
by gastroscopy is impossible unless the gas- 
troscopist can visualize the entire cir- 
cumference of the ulcer. The most im- 
portant sign to the endoscopist of a benign 
lesion is the sharp clear cut margin between 
the whitish ulcer floor and the surrounding 
orange red mucosa, whereas the absence of 
this sharp margin at any point in the cir- 
cumference of the lesion bespeaks malig- 
nancy. Among other signs indicative of a 
benign lesion are absence of infiltration of 
the surrounding mucosa, the ulcer wall 
slopes gradually into the base of the ulcer, 
and if the lesion is seen to be bleeding it 
is more likely to originate from the base. 
Some additional evidences pointing toward 
a malignant lesion are diffuse infiltration 
of the stomach, ulcerations or nodularity in 
the surrounding wall or mucosa, the ulcer 
wall rises rather steeply and is dark red 
in contrast to the mucosa around it, and if 
bleeding is seen it is more likely to occur 
at the edge of the lesion. If the gastros- 
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copist can obtain a satisfactory view of 
the lesion his chances of reaching a correct 
diagnosis are greater than those of the 
radiologist, and this is particularly true in 
the Grade III type of carcinoma where one 
sees the blending of the lesion with the 


surrounding mucosa rather than being 
sharply demarcated. Limitations of the 
radiologist in making a correct diagnosis 
between a benign or malignant lesion when 
the lesion is small is emphasized in a recent 
survey of 226 gastric carcinomas in which 
the diagnosis of cancer was not made by the 
radiologist in one-third of patients and only 
suggested in an additional one-third. It 
should be emphasized that these two 
diagnostic procedures should not be used 
in a competitive manner but instead to com- 
plement each other and the total informa- 
tion obtained from each used to aid in final 
decision as to whether one is dealing with 
a benign or malignant lesion. 


X-ray is still the most important diag- 
nostic procedure utilized in evaluation of 
the patient with a gastric ulcer, although 
as mentioned, it too has its limitations. 
Ulcers above the angle on the lesser curva- 
ture are benign in about 90 per cent of 
cases, but the greater the distance from the 
lesser curvature the more likely the lesion 
is to be neoplastic. The large majority of 
greater curvature lesions must still be 
viewed as malignant until proved otherwise, 
although the author is aware of at least 
thirty-five benign lesions of the greater 
curvature reported in the literature and one 
of his own not reported. The size of the 
lesion was at one time thought to be of 
some importance in that lesions larger than 
2.5 ems. were more likely to be malignant. 
However, huge craters several centimeters 
in size have been known to be benign while 
very small lesions may be malignant. 
Lesions in the prepyloric areas have been 
thought malignant in the majority of cases, 
but two recent articles have shown that 
these lesions may also be benign in a sig- 
nificant per cent of cases. It used to be 
thought that a gastric ulcer found in asso- 
ciation with a duodenal ulcer was usually 
benign, but association of a duodenal ulcer 
with a malignant gastric ulcer has been re- 
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ported in one series as high as 20 per cent. 
Peristaltic activity, contour of the crater, 
radiation of mucosal folds, presence of a 
meniscus sign and pliability of the surround- 
ing wall all will play a part in evaluation 
of the individual case. In the author’s ex- 
perience a good sign of a benign lesion is 
the presence of parallel folds which do not 
end abruptly at the lesion, but can be seen 
to continue on through the base. Presence 
of spastic phenomena or an incisura on the 
greater curvature opposite an ulcer on the 
lesser curvature is likewise more indicative 
of a benign lesion, but this has also been 
reported in association 
lesions. 


with malignant 


Exfoliative cytology seems in the indi- 
vidual case to have potential possibilities. 
At the present time the use of papain and 
the Ayre brush method, which can be used 
as an office procedure done at the same 
time as gastroscopy, are undergoing evalua- 
tion and have been shown to be of enough 
importance so that they should be done and 
evaluated on each case before decision is 
mede to recommend surgery. One of the 
most important diagnostic aids which the 
physician may utilize is that of the so-called 
“therapeutic test,” which should be utilized 
only after a thorough evaluaticn of the 
above mentioned diagnostic criteria and if 
they favor the lesion being benign. If de- 
cision is made to place the patient on a 
therapeutic test it should be done only in 
a hospital where progress of healing may 
be closely followed by both gastroscopy and 
x-ray and where the neutralization program 
can be closely supervised and administered 
day and night. Management of a patient 
with a gastric ulcer on an ambulatory basis 
and on an uncontrolled haphazard method 
of medical therapy cannot be considered 
an adequate test of effectiveness of medical 
treatment. The author does not feel that 
if the lesion has not 
surgery should be recommended, as rate 
of healing may be influenced by many 
factors. Among 


healed in six weeks 


these are duration and 
size of the ulcer, 
depth of its penetration, associated reten- 
tion, presence or absence of severe gastritis, 


and the acidity of the individual patient. If 


number of recurrences, 
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diagnostic critera have indicated a benign 
lesion and healing is progressing in a satis- 
factory manner as verified by both x-ray 
and gastroscopy, medical management need 
not be abandoned even though it may be 
delayed. However, if healing has not oc- 
curred within a reasonable period of time 
and the patient has a high acidity, surgical 
therapy should be recommended. 


The third question concerns the effective- 
ness of medical therapy. To be effective 
the medical regime must be adequate, prop- 
erly supervised, and performed in a hos- 
pital. Under controlled conditions with a 
strict and adequate medical regime ad- 
ministered, and presence or absence of any 
associated retention properly considered, a 
large number of these patients will progress 
to an adequate stage of healing. The recur- 
rence rate will depend upon thoroughness 
of the initial medical regime and in addi- 
tion upon thoroughness and duration of the 
follow-up program that is utilized. The 
author is aware of two recent reports in 
the literature of high recurrence rates in 
medically managed gastric ulcers. How- 
ever, in evaluating these reports it must 
be remembered that, in the one, most of the 
patients were not treated by authors of the 
paper but by various distantly located phy- 
sicians with varying philosophies of medical 
management and follow-up program, and 
in the other no data are given as to 
thoroughness of the medical regime utilized. 
One cannot emphasize too strongly the im- 
portance of an adequate and properly ap- 
plied initial medical program as well as 
subsequent follow-up when decision is made 
to treat these patients medically. Low 
rates of healing and high recurrence rates 
reported from time to time in the literature 
only suggest to the author that the initial 
medical program and subsequent follow-up 
were inadequate. 


The fourth question is concerned with the 
effectiveness of surgical therapy. Surgical 
management of these lesions is effective in 
about 80 per cent of cases and the recurrence 
rate is practically nil. Gastric resection is 
the method of choice and the mortality rate 
in larger centers has been reduced to 2 to 
5 per cent. Vagotomy has no place in man- 
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agement of a gastric ulcer and gastroen- 
terostomy as a definitive procedure for 
treatment of peptic ulcer has generally fal- 
len into disrepute except in selected cases. 
However, any medical man who has fol- 
lowed his patients to the operating table and 
gazed at the surgical specimen cannot help 
but be struck by the thought that subtotal 
resection of three-fourths of a patient’s stom- 
ach is a formidable procedure for what is 
so often a small and a benign lesion. Such 
a thought has not on occasion proved too 
heretic to our surgical colleagues when it 
is found they themselves are harboring 
gastric ulcer. One must keep in mind that 
the majority of gastric resections are per- 
formed by surgeons who deal with a rela- 
tively small number of such lesions each 
year and consequently the mortality and 
morbidity rate in the population as a whole 
will not be the same as is often reported 
from larger clinics and medical centers. 
Morbidity following subtotal resection such 
as the dumping syndrome, diarrhea, anemia, 
nutritional disturbances, failure to gain 
weight, and inability to properly digest fats 
still occurs often enough to give one food 
for thought and submit patients to surgery 
only when the proper indications are pres- 
ent. In the author’s opinion these include 
hemorrhage, perfcration, associated reten- 
tion and high acidity, ulcers which fail 
to heal under an adequate trial of medical 
management, persistence of symptoms, and 
to any gastric ulcer for which an accurate 
differential diagnosis pointing to a benign 
lesion cannot be made following the applica- 
tion of all the above mentioned differential 
criteria. Larger lesions should be regarded 
with more suspicion and surgical therapy 
contemplated if healing is not progressing 
satisfactorily cr the evidence for a benign 
lesion is not as certain, as it has been shown 
that the larger lesions have a greater in- 
cidence of higher grades of malignancy 
than smaller ones and a higher incidence 
of lymph node involvement, although their 
benignancy has been emphasized in some 
reports. In addition, these large lesions are 
more difficult to heal on medical manage- 
ment and more liable to cause severe and 
often fatal hemorrhage. Recurrent ulcers 
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must still be considered best treated by 
surgery but recent reports have shown that 
they are associated with a low incidence 
of malignancy and under proper supervision 
may be considered on their own individual 
merits. 


The fifth and final question the physician 
should answer is that of what improvement 
will there be in the five-year survival rate 
of gastric carcinoma, by a policy of operat- 
ing upon every patient with a gastric ulcer, 
benign as well as malignant. It is true that 
the five-year survival statistics have risen 
from previous low figures, but they are still 
far from good. However, does this slight 
increase result from more frequent removal 
of an early carcinoma in a gastric ulcer or 
does it reflect the improved anesthesia, in- 
creased surgical skill and technics, and more 
extensive use of antibiotics, blood trans- 
fusions, and knowledge of electrolyte im- 
balance of modern day surgery? It is the 
author’s opinion that the latter are more 
important and that extension of the survival 
statistics will depend not upon the early 
removal of all gastric ulcers, benign or 
malignant, but will depend upon the biolog- 
ical nature of the tumor in the individual 
case. Thus tumors of Type I and Type II 
will be associated with a lower incidence 
of metastases and a slower rate of growth 
than those of Type III or Type IV. It has 
also been shown recently that smaller 
lesions are associated with a higher five- 
year survival rate, and lower incidence of 
high grade malignancy and metastases. In 
so-called “acute” type with rapid progres- 
sion and early metastases surgery will have 
little to offer except palliation, whereas in 
“chronic” type of gastric carcinoma with 
slow growth and spread little will be lost 
by a few weeks of careful medical manage- 
ment. 


Summary 
It is the author’s belief that an accurate 


differential diagnosis between a benign or 
a malignant gastric ulcer can be made in 
a high percentage of cases, but only when 
all diagnostic methods available are prop- 
erly applied and evaluated in the individual 
case. Fear of these lesions becoming malig- 
nant or fear of overlooking one that is 
malignant from the beginning should not 
be utilized to frighten the profession into 
a policy of immediate surgery for all gastric 
ulcers, benign as well as malignant. This 
has been emphasized in the surgical litera- 
ture, but in the reports which give a high 
incidence of malignant lesions found at 
surgery that were originally treated as 
benign lesions the above mentioned diag- 
nostic criteria have not all been applied be- 
fore making the decision as to whether the 
lesion was initially benign or malignant. 
The importance of this was shown in a re- 
cent study by Browne in a comparison of 
a series of 200 gastric ulcers evaluated with 
all necessary criteria in which the per cent 
of error was 1 per cent in the rigidly con- 
trolled group compared to a similar group 
in which the diagnostic criteria were not 
rigidly applied and the margin of error was 
14.4 per cent. The majority of these lesions 
are benign and with proper application of 
medical therapy and an adequate follow-up 
program a significant per cent can be man- 
aged successfully on a medical basis. Sur- 
gery should be reserved for lesions asso- 
ciated with hemorrhage, perforation, ob- 
struction and retention, achlorhydria, 
failure to heal within a reasonable time 
on an adequate medical program. Larger 
lesions and the recurrent ones while best 
treated surgically can be judged on their 
own individual merits in each case. Be- 
cause of the grave risk assumed by the 
physician in a patient with a gastric ulcer 
it is further recommended that the best 
interests of the patient will be served by a 
combined effort of a well oriented physician 
and the gastroenterologist. 


or 





NEW BOOKLET ON UNION HEALTH CENTERS 


Just off the presses is the revised edition of 
the “Union Health Centers” booklet which 
describes seventeen union-sponsored health cen- 
ters located in twelve cities and eight states. 
The 48-page pamphlet was prepared by the Com- 
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mittee on Medical Care for Industrial Workers— 
a joint committee of the Councils on Medical 
Service and Industrial Health. Copies are avail- 


able on request from the Council on Medical 


Service. 
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Fides Spregularities 


A COMMON problem in any physician’s 
office is a cardiac irregularity. Proper 
classification of the arrhythmia is some- 
times extremely simple and occasionally 
unusually difficult. The patient with pre- 
mature systoles, who identifies his irreg- 
ularity as his doctor listens to his heart 
with the stethoscope, needs little beyond 
reassurance regarding treatment. On the 
cther hand, the patient with a vague de- 
scription of “attacks,” with a rapid rate and 
other symptoms, is not properly diagnosed 
until he is examined during an episode and 
an electrocardiogram taken during the 
tachycardia for definite identification. The 
common irregularities encountered by the 
physician in the office and hospital practice 
are usually premature systoles (auricular, 
nodal or ventricular), paroxysmal auricular 
or nodal tachycardia, auricular flutter, 
auricular fibrillation or ventricular tachy- 
cardia. 

Minimal diagnostic requirements include 
a complete history, physical examination, 
blood counts, urinalysis, serology, electro- 
cardiogram, and two-meter x-ray film. Al- 
though the premature systoles and paroxys- 
mal tachycardia frequently are not asso- 
ciated with organic heart disease, they may 
be coincidentally present in patients with 
structural defects and a complete cardiac 
survey is warranted. 

In addition to the cardiac study, diagnostic 
information should be collected regarding 
other pathology, particularly defects of the 
digestive tract. The allergic status must 
also be considered. Information must be 
obtained regarding the patient’s habits, use 
of tobacco, stimulants, and medication. All 
types of cardiac irregularities may be in- 
fluenced by fatigue, stimulants, and reflex 
stimuli from the gastrointestinal tract, the 





*Associate Professor of Medicine, Northwestern 


University, Chicago, Illinois. 
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Chicago, Illinois 


biliary system, or the urinary tract. After 
the patient has been classified as to having 
an organic defect or a normal cardiovascular 
system and the type of arrhythmia identi- 
fied electrocardiographically, a program of 
treatment should be established. 

Simple extra systoles seldom warrant 
therapy beyond reassurance. Extra systoles 
associated with dyspeptic symptoms may 
lead to the diagnosis of gallstones, esophag- 
eal diverticular, or duodenal ulcer. Pre- 
mature auricular systoles sometimes aid in 
the diagnosis of auricular tachycardia, flut- 
ter or fibrillation. 


Auricular or nodal tachycardia known as 
supraventricular tachycardias are usually 
about 180 per minute in frequency, with sud- 
den onset and sudden offset of variable 
duration, usually minutes or hours, seldom 
days. Most frequently they are identified 
in patients without organic heart disease 
and are benign in their course and prognosis. 
In the older age groups of coronary patients, 
hypertensives, or those with valvular de- 
fects, they may be of some concern. Treat- 
ment consists of quinidine sulphate, gr. iii, 
twice or thrice in twenty-four hours for 
prophylactic action or may be given every 
two hours during the attack. Pronestyl 
(procaine amide hydrochloride) in dosage of 
250 mg. on the schedule is a new therapy, 
which has been recently criticized regard- 
ing toxicity. Sedatives are helpful. 


Auricular flutter and auricular fibrilla- 
tion, transient or chronic, are usually com- 
plications of an organic cardiac defect, or 
tcxicosis. The type of treatment depends 
on a number of factors. 


Ventricular tachycardia is usually a com- 
plication of an acute coronary thrombosis 
or an old infarct in the heart muscle. Rarely 
it is present as a result of gumma of the 
myocardium or rare forms of myocarditis 
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or drug intoxication. Quinidine sulphate 
is probably the drug of choice for manage- 
ment. A simple plan of therapy is a 3 grain 
dose every two hours for eight hours or 
cessation of the attack. If unsuccessful, a 
repetition of the program on 6 grain dosage 


An eo oe of 
9 Oath of Hippocrates* 


" 

g SWEAR by Apollo the physician, 
and Aesculapius, and health, and all heal, 
and all the gods and goddesses, that, accord- 
ing to my ability and my judgment, I will 
keep this oath' and this stipulation to 
reckon him who taught me this Art equally 
dear to me as my parents, to share my 
substance with him’, and relieve his neces- 
sities if required, to look upon his offspring 
in the same footing as my own brothers, 
and to teach them this Art, if they shall 
wish to learn it, without fee’ or stipulation, 
and that by precept, lecture, and every 
other mode of instruction, I will impart a 
knowledge of the Art to my own sons, and 
those of my teachers, and to disciples 
bound by a stipulation and oath according 
to the law of medicine, but to none others’. 
I will follow that system of regimen which, 
according to my ability and judgment, I 
consider for the benefit of my patients, 
and abstain from whatever is deleterious 
and mischievous. I will give no deadly 
medicine to any one if asked, nor suggest 
any such counsel’; and in like manner I 
will not give to any woman anything to 
produce abortion’. With purity and with 
holiness I will pass my life and practice 
my Art. I will not cut persons laboring 
under the stone, but will leave this to be 
done by men who are practitioners of this 
work’. Into whatever houses I enter, I will 
go into them for the benefit of the sick 
and will abstain from every voluntary act 





*As prepared by the annotator for lecture purposes 
before the junior class of the University of Colorado 
School of Medicine, Denver. 
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schedule may be employed, with hourly 
feedings to minimize gastrointestinal irrita- 
tion. Intravenous use of quinidine has also 
been successful. Prophylactic use of quini- 
dine in all coronary patients with premature 
ventricular systoles has been advocated. 


T. Raper Taytor, LL.B. 


Denver 

of mischief and corruption; and further, 
from the seduction of females or males, or 
freemen and slaves. Whatever, in connec- 
tion with it, I see or hear, in the life of men, 
which ought not to be spoken of abroad, 
I will not: divulge, as reckoning that all 


such should be kept secret*®. While I con- 
tinue to keep this Oath unviolated, may it 
be granted to mé 
practice of the Art 
in ali times! But should I trespass and vio- 
late this Oath, may the 


to enjoy life and the 
respected by all men, 


reverse be 


my lot.” 


1. This is a pagan oath, not a solemn ap- 
peal to God as in the Declaration of Inde- 
pendence or in the Preamble to the Colo- 
rado Constitution. Doctors are not by law 
required to take an 
trast to attorneys and teachers. Before an 
attorney at law is authorized to practice, 
he must take a prescribed oath (Colorado 
Rules of Civil Procedure, Rule 222). A solemn 
affirmation, in lieu of oath, may be given 
by atheists (Chapter 115, Section 2, CSA 
35). Before a teacher may teach, he must 
take an oath or affirmation to support, 
among other things, the Constitution of the 
United States, the Constitution of the State 
of Colorado, and the laws of the State of 
Colorado and of the United States (Chapter 
146, Section 235-237, CSA ’35). 

2. “. .. to share my substance with him 

. .” “Principles of Medical Ethics of the 
American Medical Association” Article II 
provides for “Professional Services of Phy- 


oath. This is in con- 


Rocky MouNTAIN MEDICAL JOURNAL 














sicians to Each Other” and to members of 
their families. 

3. “. .. to teach them (his offspring) this 
Art ... without fee or stipulation .. .” 
“Principles of Medical Ethics,” supra, in- 
dicates that it is unethical for a physician 
to attempt to maintain a monopoly on 
knowledge about a drug or procedure 
which would benefit mankind. “An ethical 
physician will not receive remuneration 
from patents on or the sale of surgical in- 
struments, appliances and medicines, nor 
profit from a copyright on methods or pro- 
cedures.” 

4. Medical knowledge, however, must be 
kept within the medical fraternity. It shall 
be imparted “. . . to none others.” “Princi- 
ples of Medical Ethics,” supra, Chapter II, 
Section 1: “All voluntarily associated ac- 
tivities with cultists are unethical. A con- 
sultation with a cultist is a futile gesture 
if the cultist is assumed to have the same 
high grade of knowledge, training and ex- 
perience as is possessed by the doctor of 
medicine.” Does this ancient provision of 
the Oath have application to the imparting 
of medical knowledge to chiropractors? 

5. Suicide by the drinking of the hemlock 
was not uncommon before the time of Hip- 
pocrates. The Oath condemned participa- 


tion in the giving of deadly medicine. This 
is a condemnation of euthanasia. 
6. “. .. I will not give to any woman any- 


thing:to produce abortion.” Before the time 
of decadent morality in classic Greece, his- 
tory contains no mention of abortions. The 
crime seems not to have prevailed in the 
time of Moses among the Jews or among the 
surrounding nations. Even the Canaanites, 
charged with a long list of crimes, were not 
charged with abortion. At the time of Hip- 
pocrates, voluptuousness had corrupted the 
morals of the Greeks and Aspasia was teach- 
ing ways of procuring abortion. In the 
Greece of that day, there were advocates 
for abortion as a cure, or for a social or 
eugenic purpose. The Oath of Hippocrates, 
taken by all of his followers, was in con- 
demnaticn of the motion of Aspasia. Chris- 
tianity laid down the doctrine that the hu- 
man offspring is intrinsically sacred. The 
first systematic protection of the infant and 
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the unborn appears in the writings of early 
Christians such as Tertullian, Cyprian, and 
Laceantius. Influenced by Christian teach- 
ings and practices, the Roman law and later 
the institutes of Justinian afforded legal 
protection to the unborn and the infant. 


The Anglo-American law has looked upon 
an unborn child as in esse for many pur- 
poses beneficial to the child. A child en 
ventre sa mere is regarded as capable of 
taking a legacy or devise. The word 
“children” or “issue” as used in a bequest, 
may include a child en ventre sa mere. And 
with respect to the right of inheritance 
posthumous children are regarded as in esse 
from the time of conception. The Michigan 
Supreme Court (November 29, 1954) held 
an unborn child, at the time the father 
sustained accidental injury while employed, 
qualifies as a dependent under Workmen’s 
Compensation Act. 


In criminal law, one who feloniously in- 
flicts injuries upon an unborn child, which 
is born alive but subsequently dies from 
the injuries, is chargeable with homicide as 
in the case of the killing of any human 
being. Also the criminal law protects the 
unborn child from being intentionally 
aborted. An exception in the criminal law 
permits a therapeutic abortion to save the 
life of the mother. The progress of medicine 
has rendered therapeutic abortion less and 
less important and less and less frequent. 
At a 1951 Clinical Congress of the American 
College of Surgeons it was advocated that 
therapeutic abortions be outlawed. It was 
reasoned that anyone who performs 
therapeutic abortion today does so because 
he is either ignorant of the modern methods 
of treating the complications of pregnancy 
or is unwilling to take the time to treat 
them. 

The solicitude of the law for the protec- 
tion of unborn infants against the criminal 
conduct of others and as to inheritance and 
property rights has not always been ex- 
tended to the protection of such infants 
against the negligence or malpractice of 
others. An old case in Massachusetts held 


that a child could not maintain a civil ac- 
tion for prenatal injuries sustained prior 
to his birth. The ancient reasoning was 
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that the unborn child is a part of its 


mother. The recent decisions of the United 
States District Court of the District of 
Columbia (1946) and the Supreme Courts 
of Minnesota and Ohio (1949) and of Cali- 
fornia (1939) recognize the rights of the 
child and permit a civil suit for negligence 
or malpractice based on prenatal injuries. 
Illinois and New York in former times fol- 
lowed Massachusetts. Illinois in 1953 and 
New York in 1954 have recognized the un- 
born child as a person, and permit recovery 
for negligent prenatal injuries. In fact, 
New York allows recovery whether the in- 
fant was viable or not. 

7. The followers of Hippocrates were phy- 
sicians dispensing physics. The barbers and 
surgeons were in a group apart. 

8. “. . . I will not divulge, as reckoning 
that all such should be kept secret.” The 
European civil codes impose liabilities on a 
physician for breach of a professional secret. 
In the United States such a liability exists 


_Aid to the Needy Disabled 


To ENABLE the State Department of 
Public Welfare to carefully and intelligently 
administer the Aid to the Needy Disabled 
program in Colorado, the help, understand- 
ing and cooperation of the medical profes- 
sion is necessary in order that the problem 
of economic dependency because of accident, 
sickness and disability of persons applying 
for aid may be adequately met. Also the 
creation of psychological dependency is pre- 
vented through successful rehabilitation 
where that is feasible. Responsibility of 
determining whether or not needy appli- 
cants should receive disability assistance 
payments as a result of their physical com- 
plaints is not simple and should not be 
passed over briefly at the scratch of a pen 
on “yes” or “no” in the applicant’s medical 
report. The doctor’s responsibility and 





*State Consulting Physician, Aid to the Needy Dis- 
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only by statute. Such statutes are uncom- 
mon. “The Principles of Medical Ethics,” 
supra, Chapter II, Section 2, in part reads: 
“Patience and delicacy should char- 
acterize the physician. Confidences 
concerning individual or domestic life 
entrusted by patients to a physician and 
defects in the disposition or character 
of patients observed during medical at- 
tendance should never be revealed un- 
less their revelation is required by the 
laws of the state.” 

By statute, in practically every state of 
the United States, a doctor may not testify 
in court, without patient’s consent, about 
information which he received from the 
patient which was necessary to treatment. 
In practice, patients ordinarily do give their 
consent to the physician to testify. Also, 
there are circumstances under which the 
law finds that the patient’s privilege to 
“close the mouth” of 
waived. 


the doctor has been 


Pau Hartenporp, M.D.* 
Denver 
obligation in making the decision that in his 


opinion a person is so disabled that public 
assistance is necessary to provide the basic 
necessities of life is a weighty one. It vitally 
affects not only the applicant and his fam- 


ily, but also the community and the state 
since they also have a financial interest in 
the decision. Therefore, safeguarding the 
rights of all must be considered. 


The practitioner of medicine is an es- 
sential participant in this program, and 
every physician should have a clear under- 
standing of his responsibility. If a recipient 
of a grant is not, in actuality, permanently 
and totally disabled, we doctors are acces- 
sories to the fact. Conversely, the disabled, 
deserving poor must be aided. The Federal 


Social Security Act also permits temporary 
assistance to be given to persons for whom 
there is considerable hope that their phys- 
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ical condition may improve, and also in 
cases where vocational rehabilitation can 
be attempted in order to salvage remaining 
capacities for gainful occupation. 


We are aware that, at present, medical 
science cannot always be absolutely ac- 
curate in the determination of the degree of 
physical disability. There are, however, 
some essential considerations that should 
guide the examiner. These are: 


1. All cases should be individualized. 


2. Age, education, past working experi- 
ence and available employment in a com- 
munity should be considered in the prepara- 
tion of the medical report. 


3. Is the disability temporary or per- 
manent? 


4. What rehabilitation resources, includ- 
ing social case work services, are available 
in the community? 


5. Does the individual possess a personal- 
ity dependency or independency? 


Example 


A hernia in a 50-year-old sedentary 
worker would not be considered disabling. 
In a 50-year-old man equipped to do only 
manual labor, disability exists at least 
for a limited period for repair and con- 
valescence and return to work. Willingness 
to accept medical treatment is a right of the 
applicant. 


The following are some examples of dis- 
ability in which interpretation of eligibility, 
insofar as permanent and total disability is 
concerned, is based on social factors such as 
age, education, work experience and exist- 
ing employment: 


Alcoholism: If protracted with complica- 





tion as cirrhosis, hepatitis, polyneuritis, or 
psychosis. 


Asthma, Bronchitis, and Bronchiectasis: 
Associated with organic chest diseases. 


Amputee: Not if there is work available 
to which he is accustomed. 


Arithritis, degenerative: Depending on de- 
gree associated with social factors. 


Diabetes: Not if uncomplicated. 


Epilepsy: Major and with mental de- 
terioration. 


Menopausal syndrome: Not disabling 
without other gynecologic findings. 


Obesity: Must be associated with organic 
deterioration. 


Mental deficiency: If unemployable. 


Psychoneuroris: If psychotherapy has 


failed or of long duration and fixed. 


Psychopathic personality: If not asso- 
ciated with ideas of evasion of responsibil- 
ity. 

Psychosis: All psychotic states, including 
senility and general arteriosclerosis. De- 
pends on adjustment patient may be able 
to make. 


Conclusion 


I would like to ask for continuing close 
and harmonious cooperation between the 
professions of medicine, of welfare, and the 
State Rehabilitation services in their re- 
spective responsibility with persons re- 
ceiving public assistance, in order to safe- 
guard and strengthen the Aid to the Needy 
Disabled program and to mitigate against 
the possibility of establishing unnecessary 
dependency. 





PUT A.M.E.F. OVER THE TOP IN ’55 


Now’s the time for all good doctors to come 
to the aid of their medical schools. . ... Give 
generously to help the American Medical Edu- 
cation Foundation reach its 1955 goal of two 
million dollars for our nation’s medical schools. 
Final count on the 1954 A.M.E.F. fund-raising 
drive totaled $1,182,627.08 from 22,996 individual 


for ApriL, 1955 


contributors. This represents contributions from 


11.22 per cent of the medical profession as com- 
pared with only 8.89 per cent in 1953. 

This year the Foundation plans to step up its 
national direct mail campaign as well as to 
encourage more personal solicitations from state 
and county A.M.E.F. committees. 
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Jaundice in ie _, ee, 


Tue problem of jaundice appearing dur- 
ing neonatal life is one with which the 
physician is frequently confronted. Im- 
provement in therapeutic technics and ad- 
vances in our knowledge during the past 
few years have helped to reduce both 
morbidity and mortality of disease of 
which jaundice is a part. The following 
brief review is concerned with the problems 
in diagnosis and treatment of newborn in- 
fants who show manifestations of jaundice. 

The newborn infant is perhaps susceptible 
to a wider variety of conditions involving 
jaundice than are humans at any other time 
of life. This is not surprising when one con- 
siders the relative immaturity of tissues 
and organs of such infants. This lack of 
integration and competence to perform 
physiological tasks is shared by the liver, 
one of whose functions is excretion of deg- 
radation products of heme compounds. 
Principal among heme compounds in the 
body is hemoglobin, but there are others, 
including myoglobin, catalase, peroxidase 
and cytochrome. These substances are iron- 
porphyrin complexes bound to proteins and, 
like all body constituents, they are in a state 
of dynamic equilibrium, being constantly 
formed and broken down. It is likely that 
the degradation of hemoglobin begins in 
the cells of the reticulo-endothelial system, 
where the iron atoms are removed and the 
porphyrin ring undergoes oxidative rupture, 
producing biliverdin-globin. The globin is 
then removed and the biliverdin is reduced 
to bilirubin, the yellow pigment which im- 
parts its color to the serum and tissues of 
jaundiced patients. The bilirubin having 
been transported in the blood in combina- 
tion with the serum proteins then enters the 
cells of the liver. The metabolism of the 





*Presented at the 84th Annual Session of the 
Colorado State Medical Society September 23, 1954. 
From the Harriet Lane Home, Johns Hopkins Hos- 
pital, and the Johns Hopkins University 
School. The author is the John and Mary 
Scholar in Medical Science. 
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BarTON Cuixps, M.D. 
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pigment within the liver cell is not entirely 
clear, but it seems likely that it undergoes 
complex formation with a metal either 
within the liver or in the bile canaliculi into 
which it is excreted. Once in the gastro- 
intestinal tract, the bilirubin is progres- 
sively altered by a series of reduction proc- 
esses to urobilin. This substance is in part 
reabsorbed and excreted again in the bile, 
but may appear, under certain circum- 
stances, in the urine. Bilirubin, on the other 
hand, appears in the urine only under condi- 
tions in which normal flow of bile is ob- 
structed. 

Under ordinary conditions, the liver is 
able to metabolize and excrete all bilirubin 
presented to it, but a variety of circum- 
stances may supervene in which bilirubin 
accumulates in blood and tissues, producing 
jaundice. Some interesting observations 
concerning the ability of normal liver to 
handle bilirubin have been made by Najjar. 
By determining the uptake of bilirubin from 
the surrounding medium by rat and rabbit 
liver slices, he has shown that the resources 
of the liver to excrete the pigment are half- 
maximally mobilized when the surrounding 
medium contains bilirubin in the amount 
of about 1.0 milligram per cent. This re- 
veals the livers of these animals to be rather 
inefficient in this aspect of their function, 
since most biological systems are so or- 
ganized as to achieve a similar degree of 
activity when confronted by substrates in 
far smaller quantity than this. If this con- 
ception should be valid in human physi- 
ology, it makes understandable the fact that 
jaundice is the accompaniment of such a 
variety of diseases. This reserve of the liver 
in other metabolic aspects, on the other 
hand, seems to be much greater. 

A clear conception of metabolism of 
bilirubin and its relation to the liver is most 
helpful in understanding the causes and 
nature of jaundice. The liver may, for in- 
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stance, be unable to excrete the pigment, 
whether because of immaturity or injury, 
and the bilirubin will then be retained. 
Alternatively, in hemolytic states, the liver 
may be confronted with a load of bilirubin 
so great that it cannot be excreted rapidly 
enough and retention results. It is probable, 
as Rich has pointed out, that though the 
undamaged liver is capable of handling 
nearly any amount of bilirubin presented it 
following hemolysis, retention jaundice will 
result because of mild damage to that organ 
associated with anemia of the hemolytic 
state. Thus two factors are operative here. 
A third possibility is obstruction to the bile 
collecting system of the liver. This will 
result in leakage of excreted bilirubin back 
into the blood. Finally parenchymal dam- 
age to the liver will cause both retention 
of bilirubin unable to gain access to the 
damaged cells, as well as leakage of al- 
ready excreted pigment from the bile 
canaliculi into the blood. Jaundice, there- 
fore, may be the result of a variety of 
pathological mechanisms, and treatment if 
it is to be effective must be appropriate to 
the mechanism involved. Various diagnostic 
tests are employed to elucidate this matter. 
One of the best methods we have is the 
Van den Bergh test. This procedure indi- 
cates whether the bilirubin has passed 
through the cells of the liver and then 
regurgitated back into the blood, or has 
been simply retained. That which has been 
excreted by the liver gives the direct reac- 
tion, while that which has not yet gained 
admittance to the liver cell is indirect. Other 
tests reflect the special functions of the liver 
and reflect parenchymal damage. Among 
these are the following: 


1. Flocculation and turbidity tests. These 
include the cephalin flocculation test, thy- 
mol turbidity test, and zinc turbidity test. 
These tests measure accumulations of beta 
and gamma globulins and are a measure 
of damage to liver parenchyma. Perhaps 
the most useful in very young infants is the 
zine turbidity test since it is the best meas- 
ure of serum gamma globulins. The other 
tests may be negative in the face of actual 
hepatic damage since globulin values in 
infants are normally low, and the rise due 
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to liver damage may not be sufficient to 
convert negative tests to positive. 

2. Carbohydrate metabolism. Various 
sugar tolerance tests give information con- 
cerning the ability of the liver to metabolize 
carbohydrates. 

3. Specific enzymes. Measurement of 
serum choline esterase shows low levels, 
indicating reduced formation of this enzyme 
in liver disease. In obstructive jaundice, 
alkaline phosphatase is often elevated. 

4. Cholesterol and cholesterol esters. Since 
the liver regulates synthesis and esterifica- 
tion of cholesterol, measurement of these 
substances gives information about liver 
function. In parenchymal disease the ester- 
ified fraction is low, while the non-esterified 
portion is usually normal. In pure obstruc- 
tion, as in biliary atresia, the total choles- 
terol may be high. 

5. Urine and stool urobilin. In hemolytic 
states, urobilin formation is increased and 
urobilin appears in increased amount in the 
stool and frequently urine as well. These 
amounts may be large during hemolytic 
jaundice. When the outflow bile is ob- 
structed, urobilin in urine and stool is much 
reduced. 

There are, in addition to these, other tests 
which indicate the state of liver function. 
In general, the most useful battery of tests 
which for most purposes would be sufficient 
are bilirubin level, flocculation and tur- 
bidity tests, especially the zinc sulfate, 
cholesterol and cholesterol esters, and 
urobilin in urine and stool. 


Retention Jaundice 
A. Physiologic jaundice of the newborn. 


Nearly all babies show some degree of 
hyperbilirubinemia, 60 per cent manifesting 
clinical jaundice during the first few days 
of life. In such cases all the bilirubin reacts 
indirectly in the Van den Bergh test. Jaun- 
dice does not appear before the second day 
and reaches its peak on the second to fourth 
day of life. Most reported series show an 
average bilirubin of about five milligrams 
per cent as the maximum value, though 
values of 15-20 mg. per cent have been re- 
corded in individual babies. In general the 
jaundice in those babies with the highest 
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bilirubin levels reaches its peak later and 


lasts longer. Most reports indicate that 
bilirubinemia is greater and jaundice more 
intense in premature infants, though there 
are some dissenters. The condition is due 
to two factors. First it is probable that the 
liver is relatively inefficient in its excretory 
function in the early days of life, and is 
unable to excrete bilirubin rapidly enough. 
Added to this relative inefficiency is a fac- 
tor of hemolysis. Mollison and others have 
shown that the fetal red cells show in- 
creased fragility and have a reduced life 
span. Thus hemolysis is occurring at an 
increased rate and an excess of bilirubin is 
formed. Though this process may continue 
for some time after birth, it is only during 
the first few days of life that the liver is 
unable to handle the bilirubin being formed. 
After this, even though there may be an 
excess of the pigment it is readily excreted. 

Physiologic jaundice is not dangerous and 
does not require treatment. It has been 
suggested, however, that some premature 
infants might achieve bilirubin levels which 
could be dangerous to the central nervous 
system. It must be rare, however, that an 
exchange transfusion would be useful in 
physiologic jaundice. It is important to re- 
member that bilirubinemia of more than 
2 or 3 mg. per cent or jaundice on the first 
day of life are probably not due to physi- 
ological jaundice and another diagnosis 
should be considered. 


B. Hemolytic Disease of the Newborn. 

There are now recognized a number of 
blood type incompatibilities which can re- 
sult in erythroblastosis fetalis. The disease 
is most commonly found in infants who 
have antigen D, but D, C, CY, c, and E 
have also been implicated among the Rh 
group. Among other groups, the Kell, 
Duffy, S, and ABO systems as well as a 
scattering of others have been implicated. 
Of these latter groups, ABO incompatibil- 
ities are most common; the others are rare. 
Because anti-sera for some of these rare 
antigens are seldom available it is difficult 
to be certain of the precise diagnosis in 
some cases of hemolytic disease. 

Jaundice in these cases is due to extensive 
hemolysis and liver immaturity. Later the 
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liver cells may become damaged, adding an- 
other factor. The bilirubin is all indirect, 
but if there is extendive parenchymal dam- 
age in the liver, direct may appear. In some 
cases an obstructive picture may appear due 
to cellular necrosis and inspissation of bile 
in the collecting system, which can require 
several weeks or months to resolve. In 
these the bilirubin is finally predominately 
direct. 


The diagnosis of hemolytic disease due to 
Rh incompatibility rests upon rising titre of 
maternal antibody during pregnancy; re- 
duced hemoglobin and elevation of bilirubin 
level in cord blood; demonstration of ma- 
ternal-child blood type incompatibility; 
positive Coombs test; presence of eryth- 
roblasts in the baby’s peripheral blood; en- 
largement of liver and spleen, and some- 
times edema in the baby, and onset of jaun- 
dice within the first few hours of life. The 
first baby is seldom diseased, unless of 
course, the mother has had a previous trans- 
fusion of incompatible blood. Disease due 
to blood types other than the Rh system also 
may occur in babies of mothers who have 
hed incompatible transfusions. This fact 
has resulted in Great Britain as well as 
some parts of this country in blood typing 
for a wide variety of antigens as well as 
Coombs tests prior to all transfusions. Some 
babies escape the disease even after the 
mother is known to be sensitized. Most of 
these are Rh negative babies indicating 
heterozygousness for the gene determining 
D antigen in the father, but sometimes quite 
normal Rh positive babies are born, for 
reasons quite unknown. 


The treatment of the condition is directed 
toward restoration of hemoglobin losses but 
more importantly, the removal of bilirubin 
and antibody. Bilirubin may rise rapidly 
to very high levels if the infant is left un- 
treated and it seems very likely that the 
probability of brain damage is directly pro- 
portional to height of the bilirubin. Whether 
or not it is the bilirubin itself which causes 
the syndrome of kernicterus is not clearly 
established, but presumptive evidence has 
been given recently by Day. He observed 
reduction in oxygen uptake by brain tissue 
in vitro when bilirubin was added. This 
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trend could be reversed when cytochrome 
C was added to the system. In any case, all 
present evidence indicates the beneficial ef- 
fects of exchange transfusion in the face 
of a rising bilirubin level. It is perhaps best 
that this procedure be carried out in a hos- 
pital where special equipment and skilled 
personnel are available, as it is not without 
danger. In general about 85 per cent of the 
blood volume is replaced, using a blood 
which has been demonstrated to be com- 
patible. Calcium gluconate should be given 
during and at the end of the transfusion 
to replace calcium which has been removed. 
Venous pressure should be determined at 
the beginning since some babies are in 
incipient or overt heart failure. In such 
cases a small venesection should be done. 
This may be accomplished by establishing 
during the exchange, a deficit of 40-80 c.c. 
of blood, the amount depending on the 
venous pressure. 


Indications for exchange transfusion are 
cord blood hemoglobin of 15 grams or less, 
or a bilirubin level of 20 mg. per cent or 
more, or both. Bilirubin levels should be 
determined repeatedly during the first 
twenty-four hours in order that transfusion 
may be accomplished before the level has 
exceeded 20 mg. per cent. Other factors to 
consider are a high maternal antibody titre, 
prematurity, and a history of disease in 
previous infants, as well as the result of 
the Coombs test. 


Though the exchange transfusion will 
lower the bilirubin materially, it will often 
rise again after twelve to twenty-four hours, 
so that second or third exchanges are often 
required. These may well be necessary since 
the brain appears to be susceptible to the 
damaging effects of bilirubin for seventy-two 
hours or possibly more. Evidence favoring 
the use of exchange transfusion has been 
given by Allen and others who have reported 
only five cases of kernicterus among about 
400 babies, 87 per cent of which were trans- 
fused. Among seventy-eight babies, studied 
prior to the use of exchange transfusion, 
twenty-six showed evidence of brain dam- 
age. 


Erythroblastosis due to ABO incompati- 
differently. The 


bility behaves rather 
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anemia is often quite mild, as is the biliru- 
binemia, though the latter may occasionally 
rise to levels requiring exchange transfu- 
sion. In these cases the Coombs test is 
usually negative. Spherocytes are often seen 
among the red cells, and there is a rise in 
maternal antibody and the appropriate anti- 
body may be demonstrated in the infant’s 
blood. It is interesting that most of the 
affected infants are group A and nearly all 
the mothers are group O. Occasionally 
group B infants may sensitize the mother. 
First pregnancies are not immune. The 
clinical course of the disease is similar to 
that due to other causes, though usually 
milder. The liver and spleen may be en- 
larged, and jaundice may appear within a 
few hours. Kernicterus, and in some cases 
obstructive jaundice due to liver damage 
and inspissated bile, have been described. 
Exchange transfusion is less often resorted 
to, and the prognosis is generally good. In- 
dications for transfusion are similar to those 
employed in cases of erythroblastosis due 
to other causes. 

Erythroblastosis due to ABO incompati- 
bility is not common and most heterospecific 
pregnancies do not result in abnormal 
babies. Recently Zuelzer and Kaplan re- 
ported the hemoglobin and bilirubin levels 
of a large number of non-erythroblastotic 
babies with blood types A and B, whose 
mothers were of blood type O. Among the 
group A babies they found slight elevations 
of the bilirubin levels of cord bloods and 
blood taken on the third day. The hemo- 
globin levels of these same babies did not, 
however, deviate significantly from normal 
values. 


C. Other Types of Hemolytic Disease. 
Congenital hemolytic anemia or heredi- 
tary spherocytosis occasionally manifests 
itself in the newborn period, though hemo- 
lysis and jaundice in this age group are un- 
common. A history of the disease in par- 
ents, sibs, or collateral relatives is helpful 
in making a diagnosis. These infants show 
a marked anemia, and jaundice, spherocytes 
in the blood, increased osmotic and me- 
chanical fragility, and a negative Coombs 
test. One must be sure to exclude erythro- 
blastosis as the treatment differs. The 
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With each passing week, acceptance of ACHROMYCIN is still growing. ACHROMYCIN, 


in its many forms, has won recognition as a most effective therapeutic agent. 
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jaundice is unlikely to be intense on the 
first day or two of life so that exchange 
transfusion is rarely necessary. Splenectomy 
is often ultimately necessary, though rarely 


in newborns. Cases of newborns who have 
required splenectomy have, however, been 
described. 

There are other types of hemolytic anemia 
which are not herditary. In these cases 
there are likely to be fewer spherocytes and 
usually the Coombs test is positive. Sple- 
nectomy is less useful here, but ACTH or 
Cortisone has sometimes proved to be suc- 
cessful. 

In cases of negro babies with jaundice 
and hemolysis one should always keep in 
mind the possibility of sickle cell disease. 
Hemolytic crises in infancy are rare, but 
have been reported in newborns. Treat- 
ment consists of transfusion if necessary. 


D. Familial Non-Hemolytic Jaundice with 
Kernicterus. 

A new type of jaundice in newborns was 
recently reported by Crigler and Najjar. 
These babies became jaundice immediately 
after birth, showing bilirubin levels as high 
as 30-40 milligrams per cent. All of the 
bilirubin was indirect, and there was no 
evidence of hemolysis or liver damage. The 
condition appears to be hereditary and is 
perhaps the result of preservation beyond 
the perinatal period of the fetal deficiency 
in the excretion of bilirubin. That is to 
say, the liver is capable of excreting the 
pigment, but not until a threshold is reached 
which is much higher than normal. The 
jaundice lasts throughout life. Most of 
these patients had brain damage and died 
with kernicterus. None received exchange 
transfusion since none came to the hospital 
until several days or weeks of age, but this 
would certainly be a condition in which 
such treatment would be valuable. The fact 
that in these babies kernicterus resulted 
without hemolysis is evidence favoring the 
hypothesis that bilirubin is indeed the in- 
jurious agent. 


Obstructive or Regurgitation Jaundice 
A. Atresia of the Bile Ducts. 


More than one-half of all cases of ob- 
structive jaundice in the newborn are due 
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to atresia of the bile ducts. The defect may 
involve all the bile collecting system or 
only parts of the extra-hepatic ducts. The 
baby appears quite normal at birth and 
jaundice is seldom noted before two weeks 
of age. The jaundice becomes progressively 
deeper and assumes a greenish tinge, the 
urine becomes dark indicating the presence 
of bilirubin, and the stools light of color. Such 
babies are well nourished and for the first 
few months often grow and develop well. 
After a time, however, the liver becomes 
damaged, and is much enlarged, hard, and 
nodular. Ultimately enlargement of the 
spleen occurs. At first the serum bilirubin 
is all direct and tests of liver function are 
normal. As the liver becomes progressively 
damaged, somewhat more indirect bilirubin 
appears and other function tests begin to 
show abnormalities. Bilirubin is found in 
the urine, and urobilin is low or absent in 
urine and stool. Eventually growth is ar- 
rested, and various manifestations of de- 
ficiencies of fat-soluble vitamins such as 
rickets and hypoprothrombinemia may en- 
sue. Death may be due to infection and 
hepatic insufficiency, or hemorrhage though 
oiten this does not occur until after one or 
more years of life. 


The only definitive treatment for this 
condition is surgery. In many instances 
this is unavailing since no structures are 
found with which an anastomosis to bowel 
may be accomplished. -Among 146 patients 
with biliary atresia of all types, Ladd and 
Gross found only twenty-seven which were 
operable. If the diagnosis is quite clear, 
operation may be undertaken early in life, 
but there are other causes of obstructive 
jaundice in the newborn which may simu- 
late biliary atresia and in these cases the 
risk to life of surgical exploration is con- 
siderable. In addition, the diseases due to 
causes other than atresia are often self- 
limiting so that after three or four months 
the jaundice improves, and such an event 
eliminates the diagnosis of biliary atresia 
without recourse to surgery with its grave 
risk to the child. Thus, in general, in situa- 
tions in which the diagnosis is not quite 
clear it is perhaps best to delay surgery un- 
til the baby is about 4 months of age. 
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B. Obstruction of the bile ducts may oc- 
cur due to causes other than atresia of the 
biliary tree. Choledocal cysts have been 
described causing jaundice during the new- 
born period. Sometimes the cyst is palpable, 
suggesting the diagnosis. Surgery is the 
treatment. 


C. Regurgitation jaundice due to causes 
other than obstruction of the bile ducts. 

There are cases of obstructive jaundice 
in the newborn which are due to diseases 
other than primary atresia or obstruction 
of the bile ducts. These conditions have 
been especially well described in a recent 
paper by Harris, Andersen, and Day, appear- 
ing in Pediatrics, April, 1954. 

1. Obstructive jaundice associated with 
erythroblastosis. Hepatic obstruction can 
occur following excessive hemolysis. It is 
rather uncommon in erythroblastosis due 
to Rh, ABO, or other incompatibility, but in 
perhaps 2 or 3 per cent of such cases an ob- 
structive picture iollows the initial retention 
jaundice. In these cases jaundice may per- 
sist for many months. In general, distribu- 
tion of direct and indirect bilirubin is about 
equal, a point which should help to dif- 
ferentiate these cases from biliary atresia, 
in which the direct pigment is strongly pre- 
dominant. There are also evidences of 
parenchymal damage as manifested by posi- 
tive flocculation and turbidity tests. The 
stools in these patients are not always color- 
less and urobilin is often detectable in both 
urine and stool. Liver biopsies show ex- 
tensive erythropoiesis, giant multinucleated 
liver cells, variable degrees of necrosis, bile 
duct proliferation and fibrosis. One also 
sees in the bile ducts thrombi of inspissated 
bile. Hsia and Gellis have suggested that 
the obstructive picture may be due to these 
plugs and have described these and other 
cases under the label of “inspissated bile 
syndrome.” The obstruction could be due 
equally, however, to swelling and necrosis 
of the liver cells themselves. Thus while 
these cases may resemble those.due to 
biliary atresia, there are important differ- 
ences. To the above differences one may of 
course add, family history of other eryth- 
roblastotic babies, maternal-child blood 
group incompatibility, and anemia if the 
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baby is seen early enough in the disease. On 
physical examination there may be very 
little difference between the two conditions, 
so that one may need to rely upon the his- 
tory and laboratory findings. Exploration to 
investigate the possibility of biliary atresia 
in cases in which a diagnosis cannot be made 
should be deferred at least until four months 
of age for reasons already stated. The 
prognosis is usually good for these babies. 
In most cases the jaundice disappears after 
one to four months without any specific 
treatment. 


The syndrome has also been described in 
cases of acquired hemolytic jaundice in 
babies. These cases behave in every way 
similarly to those due to erythroblastosis, 
though in the patients described by Harris, 
Andersen, and Day there were evidences of 
greater hepatic damage in the acquired 
hemolytic anemia cases. 


2. Obstructive jaundice associated with 
hepatitis due to various causes. There are 
a number of causes of obstructive jaundice 
in the newborn quite apart from hemolysis 
Among these is viral hepatitis. This dis- 
ease has been reported in newborns by 
Stokes and others. The jaundice may ap- 
pear in the early days or weeks of life, and 
is often accompanied by anorexia, diarrhea, 
and other signs of infection. The stools are 
often acholic and the urine dark. On ex- 
amination the baby may be rather poorly 
nourished and ill, and the liver is usually 
enlarged. The serum bilirubin usually shows 
an equal partition between direct and indi- 
rect, and the turbidity and flocculation tests 
are usually positive. The liver shows evi- 
dence of necrosis and scarring, and multinu- 
cleated giant cells are seen. The prognosis 
is good, with clearing of the jaundice and 
return of liver functions to normal in the 
majority of cases. 


There have been some reports of infection 
at birth of more than one infant in a family. 
Presumably the mother harbors the virus. 
Scott reports one family in which three 
babies were so involved. 


Other causes of hepatitis in the newborn 
have been reported. The cause of many of 
these is unknown, and such cases have been 
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labeled by Popper as “toxic hepatitis.” In 
some cases there is evidence of bacterial in- 
fection such as peritonitis or pneumonia. 
In others sepsis, often due to E. Coli, is 
found. In some instances there is ascending 
infection of the bile ducts, or cholangitis. 
Cytomegalic inclusion disease has been 
reported as causing jaundice, as has galac- 
tosemia. In the former disease diagnosis 
during life is made by finding characteristic 
inclusion bodies in renal tubular cells which 
have been sloughed and appear in the urine. 
Diagnosis in the latter disease is made by 
finding galactose in the urine while the 
baby is on a milk diet The clinical picture 
in most of these conditions is variable, but 
so far as liver function is concerned resem- 
bles most closely that seen in viral hepatitis. 


Conclusion 


A brief review of the metabolism of 
bilirubin and a summary of clinical and 
pathological findings of a number of types 
of jaundice in the newborn has been given. 


It is evident that there are many causes 
of jaundice in the newborn babies and that 
treatment must be specific, according to the 
cause. A correct diagnosis can usually be 
made if adequate use is made of history, 
physical examination and laboratory evi- 





dence. The family history is often of great 
value and the need for attention to this 
easily elicited information cannot be over- 
emphasized. 

Among laboratory tests, a plea is made 
for attention to the Van den Bergh test. This 
procedure is easily accomplished and will 
give reliable and accurate information con- 
cerning ability of the liver to metabolize 
and excrete bile pigment, and bile ducts to 
collect and dispose of it. Whenever possible 
search for the presence of bile and urobilin 
in urine and stool should also be undertaken. 
Other liver function tests are certainly im- 
portant and should be done if possible, but 
the above tests are among the most helpful. 


In the area of therapy the importance of 
exchange transfusion in appropriate cases 
cannot be overstressed. In patients with 
obstructive jaundice in which the differ- 
ential diagnosis lies between biliary atresia 
and obstruction due to other causes there 
is wisdom in deferring exploration until 
about 4 months of age. During this time 
careful observation, supportive treatment, 
and antibiotics if necessary should be pro- 
vided. In patients who do not have atresia 
of the bile ducts, such watchful waiting will 
usually be rewarded by the appearance of 
evidences of improvement. 





COLLOIDAL IODINE 


A series of eighty cases of poliomyelitis ob- 
served during a severe epidemic in Mexico City 
in 1948 was treated with slow intravenous or 
intramuscular injections of iriodine. Iriodine is 
a neutral, isotonic, colloidal iodine solution con- 
taining potassium iodide 10 mg., iodine 10 mg. 
and beta amylose 100 mg. in 5 c.c. of distilled 
water. The rationale of the beta ‘amylose col- 
loidal medium is the fact that the iodine element 
is held firmly by absorption, to be released as 
free iodine gradually as needed on contact with 
the blood. 

The group included five acute cases, sixty-five 
chronic, and ten which were omitted from con- 
sideration because of incomplete scientific data. 
In all five acute cases, treated exclusively with 
iriodine, tenderness, muscular pains and con- 
tractions disappeared in twenty-four to forty- 
eight hours. All of these patients recovered com- 
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IN POLIOMYELITIS 


pletely in three weeks to three months, leaving 
no clinical signs of the disease. 
All sixty-five chronic cases showed some de- 


gree of ultimate improvement, but none of the 
long standing cases recovered completely. There 
were no ill effects from the medication except 
a mild rash in a few instances. 

In the authors’ previous experience with acute 


poliomyelitis in Mexico, the recovery rate was 
approximately 50 per cent. In the present series, 
there was no deviation in results, inasmuch as 
there was 100 per cent recovery in all five cases 
treated with iriodine. These results would seem 
to be statistically significant for a small series. 
However, further clinical investigation should be 
conducted on a larger scale. 

*Miranda Ortiz, E. and Gonzalez Calzada, D., Palli- 
ative Treatment of Poliomyelitis, Preliminary Report 


on Use of Colloidal Iodine Solution, Medical Times 
$3:107 (Feb.) 1955. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic 
compound. Its unique pharmacologic proper- 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin- 
testinal tract, Pro-Banthine has found wide use! 
in the treatment of peptic ulcer, functional diar- 
rheas, regional enteritis and ulcerative colitis. It 


Sev ls Bil ailemer t lelelel.| 


Sites at which Pro-Banthine inhibits excess 


nomic stimuli through control of acetylcholine mediation 





is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 

Roback and Beal? found that Pro-Banthine 
orally was an “inhibitor of spontaneous and his- 
tamine-stimulated gastric secretion” which “‘re- 
sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon... .” 

Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series “‘Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethy! xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 





1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 
2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 


(Sept.) 1953. 


ORGANIZATION 





The Washin 
Scene oy 






A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Before Congress, and getting some attention 
but almost no action, is the Hoover Commission’s 
report on federal medical services. Most con- 
troversial question is how much medical care 
the federal government should give to veterans 
whose disabilities are not a result of their mili- 
tary service. This is ground that has been well 
plowed before, by the first Hoover Commission, 
by various studies and reports and most re- 
cently by the A.M.A.’s campaign to educate the 
profession on the non-service-connection situa- 
tion. 


Apathy of Congress may be explained in part 
by decision of the White House, the week after 
release of the Commission report, to appoint a 
commission to inquire into the whole field of 
veterans’ benefits. The group, headed by Gen. 
Omar Bradley, former VA administrator, is not 
expected to complete its study until next fall. 

A Medical Task Force (fourteen physicians 
and one dentist) did most of the spadework for 
the Hoover Commission. Publication of its re- 
port showed that not all the recommendations 
of the Task Force were accepted by the full 
Commission. The most notable differences came 
in veterans’ medical care. The Task Force con- 
cluded that what is most urgently needed is a 
firm legal basis for determination of eligibility 
for medical care. Its solution would be to end 
eligibility for non-service-connected care three 
years after separation from service. The Task 
Force declared that “the very normal incident of 
fulfilling the duties required of every citizen” 
should not entitle part of the population to life- 
leng medical care. The three-year limit, ac- 
cording to the Task Force, would reduce the 
potential VA patients from 17.5 million to 3 mil- 
lion, at an annual saving of $150 million. The 
Commission would not go along with this on 
the theory that “the sentiment of the American 
people is that a sick and really indigent veteran 
should be provided care in VA hospitals.” In- 
stead it recommended that: 

(1) The inability-to-pay statement for non- 
service care be “subject to verification,” (2) a 
veteran assume an interest-free liability to pay 
for such care at some future date “if he can do 
so,” (3) the VA close down twenty hospitals, 
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mostly general medical and surgical, (4) out- 
patient care be furnished indigent veterans with 
non-service disabilities, and (5) all veterans laws 
be brought together into a single code. 

The American Legion labeled the Hoover Com- 
mission recommendations as “heartless,” and 
“unworthy of serious consideration by informed 
people.” Through Secretary and General Man- 
ager George F. Lull, the American Medical As- 
sociation made these points: (1) closer screening 
of financial statements already has proved to 
be ineffective, (2) rejecting the Task Force plan 
for a three-year cutoff while offering outpatient 
care would skyrocket costs and defeat the com- 
mission’s goal of eliminating wasteful spending 
and unnecessary intrusion by the government in 
private affairs. 

The Commission has other equally important, 
if not as controversial, proposals. Among them 
are: 

Closing down of general medical hospitais of 
the Public Health Service, elimination of free 
medical care for merchant seamen, extension of 
contributory health insurance to military de- 
pendents and other U. S. beneficiaries along 
lines of the proposed program for federal civilian 
employees, regionalization of military hospitals 
with one department in command of all hos- 
pitals in each area, creation of a Federal Ad- 
visory Council of Health with physician and lay 
members who would the President on 
both governmental and national health prob- 
lems, and creation of a National Medical Library 
out of the present Armed Forces Medical Li- 
brary. Copies of both Commission and Task 
Force reports are available at the Government 
Printing Office, Washington 25, D. C. 

Secretary Hobby of the Department of HEW, 
testifying on all the administration’s proposals, 
opened a series of health hearings before the 
House Interstate and Foreign Commerce Com- 
mittee. Pressed to make a choice, she indicated 
that the two most important parts of the six- 
part omnibus health bill were reinsurance of 
health plans and federal guarantee of mortgages 
for health facilities. 

But the committee decided that first priority 
should go to mental health proposals. Accord- 
ingly the following week it started hearings on 
that part of the omnibus bill calling for a five- 
year program of grants to states for mental 
health projects. Also before the committee was 
the chairman’s bill for a national study of mental 
illness problems, to be financed by the U. S. 
but conducted by private groups. 


advise 


Holding priority on the Senate side was legisla- 
tion for a five-year, $250 million program for aid 
to medical schools, sponsored by Chairman Hill 
of the Labor and Public Welfare Committee. 
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PREOPERATIVE SEDATION... 


one of the 44 uses for 


short-acting N E M B U TA L 


(Pentobarbital, Abbott) 


Just 0.1 Gm. (1% grs.) of short- 
acting NEMBUTAL the night before 
and 0.1 to 0.2 Gm. (11% to 8 grs.) two 













hours before operation will allay ap- 
prehension, induce sleep and decrease 
the amount of general anesthetic 


needed. And with these advantages: 


»> Short-acting NEMBUTAL can 
produce any desired degree of cere- 
bral depression—from mild seda- 
tion to deep hypnosis. 


=» The dosage required is small— 
only about one-half that of many 
other barbiturates. 


»> Hence, there’s less drug to be in- 
activated, shorter duration of effect, 
wide margin of safety and little 
tendency toward morning-after 
hangover. 


s> In equal oral doses, no other bar- 
biturate combines quicker, briefer, 


more profound effect. 4 iY e tt 
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Colorado 


ABSTRACT OF MINUTES* 


House of Delegates of the 
Colorado State Medical Society 


Colorado Room 
Shirley-Savoy Hotel 
Denver, Colorado 


SPECIAL MEETING 
(First Midwinter Interim Session) 


Called to meet concurrently with the Twentieth 
Annual Midwinter Postgraduate Clinics of the 
Colorado State Medical Society, February 15 to 
18, 1955. 

FIRST MEETING 
Tuesday, February 15, 1955 
Speaker: John A. Weaver, Jr., M.D., Greeley. 
Vice Speaker: William B. Condon, M.D., Denver. 


Vice Speaker Condon called the House to order 
at 4:00 p.m. and recognized Dr. John L. Mc- 
Donald, Chairman of the Committee on Constitu- 
tion, By-Laws and Credentials. Dr. McDonald 
presented the Committee’s report on credentials 
as printed in the House of Delegates Handbook 
and supplemented it by recommending that the 
following be seated: For Arapahoe County, John 
Simon, Jr., delegate; and his alternate, S. C. 
Percefull. For Delta County, Dr. Lawrence L. 
Hick, delegate; and the alternate, Charles Frey. 
He cautioned against confusing names in the 
Denver list, i.e. alternate for Dr. Walter E. Vest 
is Dr. Melvin A. Johnson; and Dr. Marvin E. 
Johnson also is an alternate in the Denver list. 
Delegate for Huerfano County, James M. Lamme, 
Sr.; and his alternate, Dr. N. S. Saliba. To cor- 
rect an error in the printed list he stated the 
hold-over delegate for Weld County was Dr. 
Donn J. Barber, whose name should be sub- 
stituted for the name of Dr. W. W. Webster. 

Fifty-eight accredited delegates (more than a 
quorum) answered the original roll call. 

On motion the reports of the Credentials Com- 
mittee were adopted as amended by the sup- 
plemental report. 

Immediately at the conclusion of the first roll 
call the Executive Secretary noted the belated 
appearance of other delegates, bringing the total 
roll call to sixty-seven. 

On additional report by Dr. McDonald, Dr. 
Ernest Wittenberg was seated as an alternate for 
San Luis, due to the absence of both Dr. A. B. 
Gjellum and Dr. Howard M. Rupp. 


Address of Speaker 


Speaker Weaver addressed the House as fol- 
lows: 

As you all know, 
of the House of 


this is the 
Delegates 


first 
which 


Interim 
was 


meeting 
authorized at 


*¢ Conde nsed from the shorthand and sound recorded 
record of H. E. Dennis, Certified Shorthand Reporter. 

teports referred to but not reproduced herein were 
distributed to all members of the House of Delegates 
in advance of the Special Session in the printed 
“House of Delegates Handbook” or were distributed 
to all members of the House in mimeograph form. 
Copies of all such reports are on file in the Execu- 
tive Office of the Society, available for study by any 
member of the Society. 
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the last reg 
tember, 195 

I should like very 
as to the purpose and pr 
session. The purpose 
receive the report of the 
direct the 


rular session f the House, held in Sep- 
4. 


briefly » refresh your memories 
edure of this midwinter 
meeting is primarily to 
ard of Trustees and to 
activities of the Board; to receive and act 


of this 


upon the report of the P Policy Committee; and 
to receive and act upon y special report of any 
other committee. Secondl the House is to elect its 
Annual Nominating Committee at this Interim meet- 
ing in order that its members will have adequaté 
time to study proposed 1inees and to allow for 
publication of these nominees in the delegates’ hand- 
book prior to the Septen annual meeting 

As noted in the forewor your Handbook, the 
By-Laws fix the Order siness for the House, 
designed for the annual however. Due to the 


Midw 


lessened work of the er session, your Speaker 
believes the regular O1 Business would be 
cumbersome, and has suggested an abbreviated Order 
of Business fdr the comir session which can be 
ratified by two-thirds \ the House 

I should like to empl ize the spirit of the policy 
adopted for the Interim Session, It should be brief 
I should receive only a reports, namely, those 
previously mentioned ‘ tee reports, plus any 
urgent current problem s with the addition of 
the election of the Non ting Committee, should 
conclude the business nterim Session. 

As it was left to th retion of the Speaker 
regarding reference committees, it was decided that 
the action of the Houss ild be expedited by the 


appointment of two sucl nmittees, and these ap- 


pear in the Handbook. H er, since the Handbook 
has been printed, your §} r has learned of an 
urgent, special report may need the earnest 
attention of this body Executive Session. I 
have, therefore, appointec special Reference Com 
mittee on Executive Ses s follows 

Harry C. Hughes, Der r, Chairman 

Carl W. Swartz, Pus Vice Chairmar 

G. C. Milligan, Arap 

Charles G. Freed, De! 

Carl A. McLauthlin, & Denvel 

J. W. McMullen, FE! 

Ligon Price, North 

O. W. Allison, Boul 

Charles A. Cassid . s Valley 

After the regular repo! een received today 
this special reference tee will request the 
House go into Executi\ 

Again, may I ask that ‘ make the most of our 
time. Let us discuss se things that are 
properly before us. Pleas p your discussion con- 
cise and to the point 

In conclusion I reques ggested in the Hand- 
book’s foreword, that at tim the House adopt 
a special Order of Busi! itlined on page 5 of 
the Handbook 

On motion regularly onded and adopted 


without dissent, the House established the Order 





of Business as sugges the Speaker and 
printed at page 5 of tl Handbook. ; 
(Speaker Weaver presiding. He and Vice 


Speaker Condon altern 
remainder of the meeting 
On motion regularly 
without dissent, the Minut« 
Annual Session of the 
abstract in the Novemb 
Rocky Mountain Medical 
the By-Laws, were adopted without correction. 
Speaker Weaver appointed Dr. John B. Farley, 
of Pueblo, to serve on the Reference Committee 


in presiding over the 


econded and adopted 
s of the Eighty-fourth 
House, as published in 

1954, issue of the 
Journal as required by 


on Board of Trustees and Executive Office, due 
to the absence of Dr. R. H. Ackerly, of Pueblo; 
and Dr. Tugene B. Ley, of Pueblo, to serve on 
the Reference Committ on Legislation and 
Public Relations, due to the absence of Dr. Erwin 


P. Wenz, San Juan. 
Reports of Board of Trustees 

Dr. Samuel P. Newman, President 
man of the Board of Trustees, 
port of the Board of Trustees as printed on 
pages 7 to 12, inclusive, of the Handbook. He 
also submitted mimeographed supplemental re- 
ports, as follows: 

(1) Status of the Budget of 
Medical Society, 1954-1955, as 

~ “These 
ing for 


and Chair- 
presented the Re- 


the Colorado State 
of January, 1955. 


names substitutec 
original appointee 


on during the meet- 


present 


JOURNAL 


MEDICAL 


Rocky MounrtTaAIN 





























FOR A MORE EFFECTIVE OFFICE PRACTICE — 


- 


Profit from the experience of thousands of other L-F users, 
choose the Model SW 660 short-wave Diathermy. It’s 
simple to operate, easy to use and SAVES hours of your 
time. With this diathermy, there’s no need for the busy 
doctor to refer or defer diathermy treatments. Prescribe 
for and treat your patients in your oflice. 
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SYRUP OF ‘ANTEPAR’ Citrate brand 
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should be placed on the community training program 
and perhaps some other interesting possibilities. 

The special committee was asked to continue its 
activities 

Arrangements for a joint meeting of the Public 
Policy Committee of the Colorado State Medical 
Society and of the Denver County Medical Society 
with the Board of Health and Hospitals of the City 
and County of Denver was not possible on the date 
mentioned in the Handbook report, and is scheduled 
to take place on Friday, February 18, at 5:00 p.m., 
in the Spruce Room of the Shirley-Savoy Hotel. 
Supplemental Report From the Subcommittee on 

Legislation. 

On February 10, 1955, the subcommittee voted 
unanimously to disapprove Senate Bill No. 211, which 
would provide for the admission and care of private 
patients at Colorado General, and recommends that 
it be referred to the House of Delegates of the 
Colorado State Medical Society for its consideration. 

Speaker Weaver referred the Handbook Report 
of the Public Policy Committee and the supple- 
ments submitted by Chairman Milligan to the 
Reference Committee on Legislation and Public 
Relations. 


Report of the Committee on Medical Service 

Chairman Harold D. Palmer announced there 
was no supplemental report. Chairman James 
R. Blair submitted the Report of the Subcom- 
mittee on Prepayment Services as printed at 
page 15 of the Handbook, and also submitted 
the following supplemental report: 

This Committee has met since the report was pub- 
lished in the Handbook. The Short Form of Surgeons’ 
Report GF-1 as proposed by the AMA was unani- 
mously recommended. The Committee has thoroughly 
studied the various comprehensive prepaid plans of 
the Cooperative Health Federation of America; and 
as yet, contrary to newspaper publication, we have 
not received any definite prepaid medical service 
plan from the Denver Trades or Labor Assembly for 
study. 

As there was no discussion pertaining thereto, 
Vice Speaker Condon referred the Report of the 
Committee on Medical Service and the Report 
of the Subcommittee on Prepayment Services to 
the Reference Committee on Legislation and 
Public Relations. 

The Subcommittee on Hospital-Professional 
Relations had indicated it was not ready to re- 
port and wished to report to the House at the 
next meeting. There was no objection, and the 
Committee was permitted to report at the next 
meeting under Unfinished Business. 


Report of the Medicolegal Committee 

There was no supplement and no discussion, 
and Vice Speaker Condon referred the report 
printed at page 16 of the Handbook to the 
Reference Committee on Legislation and Public 
Relations. 


Second Report of the Committee on 
Constitution, By-Laws and Credentials 

Dr. J. L. McDonald, Chairman, spoke as fol- 
lows: 

“It was not strictly necessary for this Com- 
mittee to report at this Special Session, because 
no amendments may be acted upon finally ex- 
cept at an Annual Session. However, the Com- 
mittee thought it wise to have this report sub- 
mitted in February so that it might be discussed 
both on the floor of the House and in the Con- 
stitutional Committee which automatically acts 
as a Reference Committee; then all delegates 
will have five or six months to think: about 
these major changes which were approved by 
the House in principle last September and which 
will be voted upon this coming September.” 

Chairman McDonald then presented the Sec- 
ond Report of the Committee on Constitution, 
By-Laws and Credentials, as printed at pages 
16 to 19, inclusive, of the Handbook, and also 
submitted a supplemental report, as follows: 
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The committee recommends that a 
sentence be added to Chapter I, Section 3-c: “An 
Active Member in good standing who has reached 
the seventieth anniversary of his birth and who has 
been a dues-paying member of this Society or any 
other constituent of the American Medical Associ- 
ation for a total of twenty years or who has, re- 
gardless of his age, been a dues-paying member of 
this or any other constituent of the American Medical 
Association for forty years, shall be classified as an 
Active Member, Emeritus, for life. Additional Active 
Members Emeritus shall be those ” (ete. re- 
peating the remainder of the section). 

The committee recommends that 
Chapter IX, “Official Journal” be 
follows: 

“Section 5. Editors and Editorial Board. The Board 
of Trustees shall appoint a Scientific Editor and an 
Assistant Scientific Editor of the Offical Journal, 
both of whom shall serve without definite term at 
the pleasure of the Board of Trustees. The Board 
of Trustees shall designate one of these as Chair- 
man of the Editorial Board, which Board shall in- 
clude two additional members from each state 
medical society or state medical association which 
designates this Society’s Official Journal as its own 
official journal. The Managing Editor shall serve as 
Secretary of the Editorial Board, without vote. The 
Editorial Board, subject to these By-Laws and recom- 
mendations of the House of Delegates or the Board 
of Trustees, shall direct the editorial and scientific 
policies of the Journal.” 

The committee considered a 
Chapter II of the By-Laws concerning Annual 
Sessions, and recommends the following wording: 
“The annual session shall be held between September 
1 and October 15.” The remaining sections will be 
renumbered accordingly. 

The committee also recommends the following: 

Amend Chapter VII, Section 2 (Page 19), relating 
to presidential appointment of committees, by chang- 
ing the semicolon after “Vice Speaker” to a period in 
the sixth line, and re-write the next clause into a 
separate sentence to read as follows: 

“He shall, subject to confirmation by the Board of 
Trustees, appoint all standing and special com- 
mittees of the Society not otherwise provided for 
in these By-Laws or by Standing Rule of the House 
of Delegates; provided, that his appointments of 
Standing Committees and continuing special com- 
mittees shall be made so far as possible in advance 
of his assuming office.” 

Amend Chapter VII, Section 3 (Page 19), relating 
to the President-elect, by adding a sentence to read 
as follows: 

“He shall, so far as possible, nominate to the 
3oard of Trustees for confirmation, all committee 
appointments which will devolve upon him as Presi- 
dent.” 

In considering the recommendations of the House 
of Delegates for the orientation course for state 
officers and county chairmen, the committee recom- 
mended the following Standing Rule of the House of 
Delegates for adoption at this time: 

Standing Rule on Officer Orientation, 

“The President of the Society with the approval 
of the Board of Trustees shall call an annual orienta- 
tion course for all state officers and committee chair- 
men soon after the annual session. The President of 
the Society with the approval of the Board of Trus- 
tees shall select two past-Presidents to act as 
moderators of the course.” 

The committee also recommends the following 
Standing Rule regarding provisions for publication of 
the Board of Trustees minutes to component socie- 
ties: 

Standing Rule on Trustees’ Minutes. 

“The Board of Trustees shall publish and distribute 
to all officers of the Society and to all Presidents and 
Secretaries of component societies, approved, con- 
densed, descriptive minutes of its meetings. This 
shall be done not later than two weeks after their 
final approval by the Board.” 

The committee also recommends the 
Pre-A.M.A,. Conference. 

“The Board of Trustees shall call a conference not 
more than thirty days prior to each scheduled meet- 
ing of the American Medical Association House of 
Delegates to be attended by the Board, the American 
Medical Association Delegates and Alternates, the 
editorial staff of the Official Journal, the General 
Counsel, the Executive Secretary, and such other 
members of the Society as may be interested. Advance 
notice of this conference shall be suitably published 
to the membership.” 

Quorum and Attendance At Board and Committee 

Meetings. 

“Meetings of each committee shall be held as often 
as may be deemed necessary by the committee or as 
may be ordered by the House of Delegates or the 
Board of Trustees. Committee meetings shall be held 
at the time and place designated by the chairman, or 


new first 


Section 5 of 
re-written as 


new Section 1 of 


following: 
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in his absence by his vice-chairman or by joint action 
of any two members of the committee. The authority 
calling a committee meeting shall first obtain from 
the Executive Secretary information concerning other 
meetings already under call to 


avoid unnecessary 
conflict of times and places for meetings. One-half 
of the voting membership of a committee shall 


constitute a quorum for 
business.” 

“The Chairman of eacl 
Subcommittee of this Society shall submit an at- 
tendance report to th Executive Office of the 
Society within one week after each called meeting of 
the body of which he is Chairman. Each Chairman 
shall have the authority, subject to review by the 
body, to excuse any member from a meeting for due 
cause. Unexcused absence from one-third of the 
called meetings within any six-month period, or un- 
excused absence from any two consecutive meetings, 
shall serve as automatic removal of the member from 
the body concerned.” 

In addition to the above 


transaction of ordinary 


Board, Committee, and 





the committee has under 


consideration a revision f the assignment of Com- 
ponent Societies to Councilor Districts as was sug- 
gested from a number societies last fall. The 
committee will welcome ggestions from all Dele- 
gates and Members and will endeavor to offer a 
concrete proposal at the Annual Session next Sep 
tember. 

JOHN McDONALD, Chairman 

CARL W SWARTZ 

SION HOLLEY 


FRANK B 
H. M. VAN 
LEO W 


McGLONE 
DER SCHOUW 
BORTREE 

Vice Speaker Condon announced that while 
amendments to the Society’s Constitution and 
By-Laws could not be acted upon at this session, 
Standing Rules of the House might be voted upon 
either at this or the second meeting. He then 
referred the supplemental report to the Com- 
mittee on Constitution and By-Laws in its 
capacity as a Reference Committee. 


Report of the Committee on Automotive Safety 

There was no supplement and no discussion, 
and the printed report was referred to the Ref- 
erence Committee on Legislation and Public 
Relations. 


Report of the Board of Supervisors 

Upon motion regularly seconded and carried 
without dissent, the House adopted the Report 
of the Board of Supervisors as printed at pages 
20 and 21 of the Handbook. There was no ob- 
jection to the adoption of the above-mentioned 
report without action by a reference committee. 

Speaker Weaver then recognized Dr. Harry C. 
Hughes, Chairman of the Reference Committee 
on Executive Session, who moved, first that the 
House resolve itself into executive session for 
the consideration of private, internal affairs, and, 
second, that the House permit all active mem- 
bers of the Las Animas County Medical Society, 
and Dr. William A. Dorsey of Denver, to attend 
the Executive Session and listen to its proceed- 
ings. 

Speaker Weaver 
sidered separately. 

The first motion was seconded by several, there 
was no discussion, and it carried unanimously. 
The second motion was then seconded by sev- 
eral and carried unanimously without discussion. 

Speaker Weaver declared the House in Execu- 
tive Session and stated that those entitled to 
remain are the Speaker, Vice Speaker, the seated 
delegates, those alternates who have been seated 
in the absence of their principals, all Past Presi- 
dents of the State Society, members of the Boards 
of Trustees, Councilors, and Supervisors, the two 
A.M.A. delegates, the Secretary of the House, Mr. 
Sethman, and any of his confidential assistants 
who may be needed as staff to the House, and 
anyone else whom the House, by vote at this 
time, wishes to admit. He then appointed Dr. 
C. W. Anderson and Dr. Donn Barber as Ser- 
geants-at-Arms to see that everyone is removed 
who should not be present, and cautioned all per- 
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sons present that, under Roberis Rules of Order, 
which are part and parcel of the Society’s By- 
Laws, the revelation outside of the House of any 
confidential matters discussed in Executive Ses- 
sion constitutes a punishable offense. 

(In this Executive Session a record was main- 
tained, but it is completely confidential.) 


The Speaker referred all business that had 
been presented in Executive Session to the Ref- 
erence Committte on Executive Session and re- 
minded that committee that final actions of the 
House must be taken in open session, cautioning 
the committee to be careful in the language of 
its report so as not to bring before an open ses- 
sion of the House matters which cannot be made 
public. 

On motion regularly seconded and passed with- 
out dissent, the House dissolved its Executive 
Session and reverted to open session. 


Announcement of Reference Committee meet- 
ings were made and, there being no further busi- 
ness for the day, Speaker Weaver declared the 
House adjourned until 4:00 p.m. Wednesday, 
February 16, 1955. 





SECOND MEETING 
Wednesday, February 16, 1955 


Speaker Weaver called the House to order at 
4.15 p.m. No further Credentials Report was 
presented 

The roll call disclosed sixty-two accredited 
members of the House present, more than a 
quorum. Dr. Guy C. Cary was seated as sub- 
stitute alternate for Mesa County on motion 
properly made, seconded and carried without 
dissent, due to the absence of Delegate Ernest 
A. Jaros, and his Alternate J. E. Hyland. On 
motion regularly seconded and carried without 
dissent, Dr. Isadore Gersh, Denver alternate, 
was seated due to the absence of Delegate Edgar 
Durbin. 

Executive Secretary Sethman introduced to 
the House Mr. Ralph Marshall, Executive Secre- 
tary of the New Mexico Medical Society, Mr. 
Harold Bowman, Executive Secretary of the 
Utah State Medical Association; and Mr. Arthur 
Abbey, Executive Secretary of the Wyoming 
State Medical Society; all of whom were visit- 
ing the Midwinter Clinics. 

The Minutes of the First Meeting of the House 
were read and approved as read. 

Speaker Weaver called for nominations from 
the floor for the election of the Committee on 
Nominations, to consist of nine members, one 
from each councilor district. (The chair re- 
minded all delegates that the House amended 
the By-Laws in this respect last September, and 
that it is no longer required that members of 
the Nominating Committee be delegates.) ~The 
following were nominated for the numbered dis- 
tricts as follows: 

No. 1 (Morgan County Medical Society, North- 
east Colorado Medical Society, and Washington- 
Yuma Counties Medical Society): EDGAR A. 
ELLIFF of Sterling. 

(In the above and all following instances per- 
taining to nominations the Speaker called for ad- 
ditional nominations, and if there were none the 
Speaker declared the nominations closed and 
proceeded to call for nominations for the next 
councilor district.) 

2 (Boulder County Medical Society, Lari- 
mer County Medical Society, and Weld County 
Medical Society): FRED A. HUMPHREY of Fort 
Collins and EUGENE WIEGE of Greeley. 

No. 3 (Arapahoe County Medical Society, Den- 
ver Medical Society, and Clear Creek Valley 
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Medical Society): R. G. HOWLETT of Golden 
and JOHN H. AMESSE of Denver. 


No. 4 (Eastern Colorado Medical Society, 
Otero County Medical Society, and Prowers 
County Medical Society): H. E. McCLURE of 


Lamar. 

No. 5 (El Paso County Medical Society, Fre- 
mont County Medical Society, Huerfano County 
Medical Society, Las Animas County Medical So- 
ciety, and Pueblo County Medical Society): J. L. 
McDONALD of Colorado Springs and EUGENE 
B. LEY of Pueblo. 

No. 6 (Chaffee County Medical Society, Lake 
County Medical Society, omitting Summit 
County, and San Luis Valley Medical Society): 
R. A. HOOVER of Salida. 


No. 7 (San Juan Basin Medical Society and 
San Miguel County): LEO W. LLOYD of 
Durango. 

No. 8 (Delta County Medical Society, Mesa 
County Medical Society, Montrose Medical So- 
ciety, omitting San Miguel County): KENNETH 
W. PRESCOTT of Grand Junction. 

No. 9 (Garfield County Medical Society, North- 


western Colorado Medical Society, and Summit 
County): MARVEL L. CRAWFORD of Steamboat 
Springs. 

The Speaker appointed Drs. Robert C. Lewis, 
Jr., and H. M. Van der Schouw as tellers, and 
the Secretary verified the roll call. Following 
the count, at the request of Vice Speaker Con- 
don, Secretary Sethman announced the follow- 
ing tabulation received from the tellers: 

For District No. 2, Humphrey 33; Wiege 25. 

For District No. 3, Howlett 20; Amesse 38. 

For District No. 5, McDonald 33; Ley 22. 

Speaker Weaver stated that though the By- 
Laws were silent on the subject, by custom the 
Nominating Committee had always elected its 
own chairman, and although this new Commit- 
tee had about six mon ths in which to do its 
work, suggested that the Committee meet to 
elect a chairman today. He declared the mem- 
bership of the Nominating Committee to be: 
Drs. Elliff, Humphrey, Amesse, McClure, Mc- 
Donald, Hoover, Lloyd, Prescott and Crawford. 
Unfinished Business 


In the absence of Dr. Kenneth C. Sawyer, 


Chairman, Vice Speaker Condon read the fol- 

lowing: 

Report of Committee on Hospital-Professional 
Relations, 


Your Committee on MHospital-Professional Re- 
lations met this morning and wishes to charge each 
Delegate with the importance of personally investi- 
gating to see that each hospital in his area has a 
hospital medical practice ommittee appointed and 
functioning. It is equally important that the local 
hospital committee report back to the committee of 
the State Society in order to complete the two-way 
communication system. Appraisal of medical practice 
relations within their own hospital might be a first 
project for the local committee 

The patient admission policy at the Medical 
Center is being investigated 

The matter of non-payment for patient care at the 
Medical Center by the responsible counties is being 
surveyed with the idea that our Society might assist 
in obtaining additional revenue and thereby help to 
solve the financial problem of the Medical Center. 

KENNETH C. SAWYER, M.D., 
Chairman 
The above report was adopted as read, on 


motion regularly seconded and carried without 
dissent. 


Report of Reference Committee on 

Board of Trustees and Executive Office 
Chairman C. C. Wiley presented the following 

report which was adopted section by section and 

as a whole: 


Your Reference Comm e on 
and Executive Office has n 
all material presented i 

Your Committee approves the 


Board of Trustee 
t and carefully reviewed 


report of the Board 
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It’s delightfully simple to make your 
mothers regard you with a new found 
fondness. 

You do it by specifying ‘“Enzylac” 
on the feeding schedule of the new 
born. 


Most mothers’ lives.can be immedi- 
ately simplified. There is no drudgery 
in making up formula with a hungry 
and waiting baby oft times offering 
vigorous and off key comments. . . 
because Enzylac is white magic in a 
milk bottle. In most cases, all mother 
has to do is pour Enzylac from the 
milk bottle into the feeding bottle and 
that’s it.* Heat isn’t required to en- 
hance digestion, for Enzylac’s unique 
enzymatic modification produces a 
soft curd milk with “conditioned” 
protein.* 

Babies respond to Enzylac’s fresh milk 
flavor (the same milk flavor that they 
will know throughout their lives.) 
Because Enzylac is held at bacterios- 


Available to ali 


Medical Dairy Specialties 


1855 Blake St. 






a practical fresh milk for infant feeding 


tic temperatures until fed, opportun- 
ity for contaminant growth is mini- 
mized.* Enzylac fed infants have 
fewer upper respiratory infections and 
less diarrhea than those fed control 
formulas.* 


Enzylac provides plenty of protein 
too (twice as much as mother’s milk) 
in an especially easy to digest form. 
Like all fresh, whole milk, Enzylac 
contains plenty of Vitamin B-G6 and 
B-12. 

Suggestion — try one out of every 
four infants on Enzylac for the next 
six months. Then see which mothers 
wear the biggest smiles and maybe 
even send you posies. 

* Blott, M.L.; Harris, E.H.; Jacobs, H.M.; 


and Zeldes, M. An Evaluation of Enzyme 
treated Milk in Infant Feeding. J. Pediat, 


17: (4): 435, 1940 
. . 
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these physicians 
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continuing plan of h 





Board of Trustees whi report of the Building 
Committee to the B« Trustees it is felt that 
since a definite site irrently available to 
the State Society for ling, no definite action 
can be taken. However recommended that the 
present Building Comr ntinue its past efforts 
to attempt to find s vy in which a separate 
building for our St lical Soci« may be 
realized. It is suggest t the Building Committee 


make some definite disc« 
that was offered to a few 
longer is available ] 





yver why a site 


nths ago no 








a ‘ ( 
interest to the entirs s 
Your Committee the 
report of the Board of e Finance 
Committee, as presente Delegates 
at yesterday's meeting it 





this Finance Committ 











the House for the fir < it has 

Your Committee appr the verbal me al 
Report for the Board ees as he 
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Your Committee has lly rev ved the reso- 
lutions presented <= to e attitude of 
the Joint Commissior reditation of Hospitals 
toward the general pr rin var is Hospitals 
The Committee feels t s not roblem which 
can be settled in one or one day’s delibera 
tions, and that is sl given prolonged and 
careful study by the H Professional itions 
Committee. We theref nmend that these reso 
lutions be referred t« mmittee on Hospital 
Professional Relatior uch study tha the 
Committee’s findings ve re 
viewed by the Board ! ‘ 


review the Board 
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Society in this matt 





Report of Reference Committee on 
Legislation and Public Relations 

Chairman W. C. He 
ing report which wa 
and as a whole. 


Your Reference C 
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pted section by section 


died the report ¢ 
the Public Policy Ce ove he mm 
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to emphasize the d« I ding 


the pharmacist to abid 
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tration. We also wis! 


Dr 





is laws 
ig Admini 
physician 





is violating the law prescribe i restricted 
drug other than to a whom he personally 
attends, and then onl n his judgment the 
medical needs of that necessitate the of 
the prescribed medic 

Your reference Com1 ted the in an 
objectionable cultist 1 ver article t erred 
to on pages 13 and 14 e Handboo!l This gave 
impetus to our sugges t the famous Code of 
Cooperation be re-emp 

Your Reference Com1 ipproved the report 
of the Legislative Sub ee as printed on page 
14 of the Handbook. W that this approval is in 
direct line with the ent proposed to us by 
the Pueblo County Med ety 

The “functioning sn status of the Weekly 
Health Column Subcor é is noteworthy The 
efforts of that Commi to be commended 

The action and com1 the Subcommittee on 
Hospital-Professional ns are heartily ap- 
proved, particularly a ns of implementing the 
Medical Practice Act 

*The supplemental if the Public Policy 
Committee, which was sterday and which does 
not appear in your Ha I was approved in its 
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@ more soluble, single sulfon- 
amide with a wide antibacterial 
spectrum...especially soluble at 
pH of kidneys...hence minimizes 


need for alkalies...no record of 


renal blocking...GANTRISIN® "ROCHE! 


(brand of sulfisoxazole). 








liratoxe — 


According to Rhoads et al.,* 
GANTRISIN’"was used more ofte 

than other sulfonamides...its 
solubility in pH ranges of 4. 

to 6 is considerably greater than 
that of sulfadiazine and slightly 
greater than the solubility of 

the sulfa mixtures which we tested. 
Thus, it appears to be...(a) sul- 
fonamide of choice in most urinary 


tract infections." 


*J,AM.A., 148:165, 1952 
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entirety. You will recall that this report covered two 
major points. The first ills upon physicians at the 
University Medical Center to take greater care to 
keep their publicity vithin proper bounds. The 


second recommends that our Society take no official 
position at this time with regard to the future con- 
struction of a privte p lion at Colorado General 
Hospital. 

*The supplemental report from the Subcommittee 
on Legislation, likewise concerned with the ad- 
mission of private patients to Colorado General 
Hospital, was given mu¢ onsideration both by the 
members of your Reference Committee and by many 
other interested physi ns who appeared before us. 
Your Reference Committee approves the report of 
this Subcommittee; thi constitutes opposition to 


passage of Senate Bill 


We wish to point out 
however, that our px 


s taken with the thought 











that this whole situat has not been sufficiently 
studied, and cannot bs the time voting could be 
done on this bill in egislature, perhaps within 
the next week. We er wish to note that our 
whole Committee is ir mplete sympathy with the 
problems of the Medical School and we hope that 
in the future more plete cooperation can be 
brought about by closer ison 

*In recapitulation, the second part of the supple- 
mental report of the Public Policy Committee and 
the entire supplemen report of the Legislative 
Subcommittee are seer o deal with the same 
question — namely, t] imission of private patients 
to Colorado General Hospital. The situation was 
precipitated by the surprise presentation of Senate 
Bill 211 without prio nowledge by the Medical 
Society. We believe the Medical Society should have 
an opportunity to study this situation; and since this 
cannot be done short of several months, we therefore 


agree that Senate Bil 211 should be disapproved. 






We feel that a free s sion between the Medical 
School and the Medical S iety on the various present 
and future problems lived will lead to a better 


mutual understanding 


(Secretary’s Note: The above three paragraphs 
of the Reference Committee’s Report were con- 
sidered together and evoked lengthy discussion, 
a full transcript of ch is on file. Participants 
in the discussion were, in order, Drs. E. Stewart 
Taylor, Samuel P. Newman, W. R. Lipscomb; 
Francis R. Manlove, who, though not a member 
of the House, was accorded the floor by vote of 
the House; William M. Covode, John B. Farley, 
William A. Liggett, I. E. Hendryson, A. J. Kauvar, 
Edgar A. Elliff, and Chairman Herold of the 
Reference Committe: Following the discussion 
and a re-reading of the three above paragraphs, 
motion to adopt — section of the Reference 
Committee report was carried by viva voce vote, 
the Vice Speaker takin g the vote twice because of 
obvious division. The following remaining sec- 
tions of the Reference Committte report were 
adopted without discussion or dissent.) 






Your Reference Committee has considered the re- 
port of the Subcommittee on Prepayment Services 
including the suggest revision of the Colorado 
Workman’s Compensation fee schedule, as referred 
to on page 15 of the Handbook. We recommend en- 
dorsement of the schedule and continued effort 
toward adoption of s schedule by the State 
Industrial Commission. The Committee is to be com- 
mended for the great ount of work carried out 
and for the remar! ‘ improvement in liaison 
between the Commis und the Medical Society. 

Your Committee also recommends endorsement of 
the standardized “Shor Form of Surgeon's Report 
(GS-1)" as proposed the American Medical As- 
sociation and as unar isly recommended by the 
Subcommittee on Prey ment Services in its supple- 
mental report. 

We have also noted the same Subcommittee’s 
supplemental report pertaining to negotiations with 
the Denver Trades and ibor Assembly. The Assem- 
bly’s far-reaching plar with their many ramifi- 
cations are apparent] ery much in the process of 
formulation and deta ve not yet been presented 
to the Medical Societ 

Your Reference Cor ttee is pleased to note in 
the report of the Medi Legal Committee that there 
is a decrease in the 1 ber of malpractice claims. 
We wish to commen it Committee for its efforts. 

Your Reference Committee endorses the recom- 
mendation of the Committee on Automotive Safety 
that the House of Delegates go on record as favoring 
state legislation reg ing additional safety meas- 
ures, as outlined in e report o1 page 20 of the 
Handbook. We wish mmend this Committee for 
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the excellent public relations it is promoting for the 
Medical Society in developing this project. 
WALTER C. HEROLD, Chairman 
EUGENE WIEGE 
JOHN H. AMESSE 
Cc. W. ANDERSON 
H, E. McCLURE 
J. Cc. LUNDGREN 
Cc. W. ANDERSON 
EUGENE B. LEY 


Report of Committee on Constitution, 
By-Laws and Credentials (Reporting 
As a Reference Committee) 


Chairman McDonald submitted the following 
Report, which was adopted section by section 
and as a whole. There being no objection from 
the floor to condensing a statement of the rules, 
the full text* of which had been presented to 
the First Meeting of the House: 

Your Committee, serving in its capacity as a 
Reference Committee of the House concerning mat- 
ters relating to Standing Rules, recommends adop- 
tion at this time of the Standing Rules which were 
proposed to this House yesterday. 

Without reading them in detail unless you so 
desire, these rules would be: 

1. A rule setting up the annual orientation course 
for all state officers and committee chairmen. 

2. A rule requiring publication of Board of 
Trustees minutes to officers of the component 
societies after these minutes have been approved. 

3. A rule calling for a conference of State Society 
officers with the A.M.A. Delegates immediately prior 
to each A.M.A_ session. 

4. A rule setting up the quorum and a system for 
calling meetings for all committees. 

5. A rule providing for automatic dismissal of 
committee members for repeated unexcused absences. 

All of the proposed rules were approved in princi- 
ple by the House last September which directed this 
Committee to take appropriate action to put these 
rules into effect. 

JOHN L. McDONALD, Chairman 
CARL W. SWARTZ 

SION W. HOLLEY 

FRANK B. McGLONE 

H. M. VAN DER SCHOUW 

LEO W. BORTREE 


Report of the Reference 
Committee on Executive Session 


Chairman Harry C. Hughes submitted the fol- 
lowing report, which was adopted section by 
section and as a whole, without dissent after he 
first thanked the members of his committee: 


Your Reference Committee wishes to commend the 
Board of Supervisors for its long and arduous study 
in behalf of the membership of the Colorado State 
Medical Society which resulted in the excellent 
supplemental report read at the first meeting of 
the House of Delegates. 

In accordance with Chapter VII, Section 11 of the 
By-Laws of the Colorado State Medical Society, the 
supplemental report of the Board of Supervisors 
read at the first meeting of the House is hereby 
referred to the Board of Councilors of the Colorado 
State Medical Society. 

With reference to the resolution read at the first 
session of the House, introduced by the Board of 
Supervisors, your Committee recommends its adoption 
with certain changes so that it will read as follows: 


RESOLUTION 


“WHEREAS, The Board of Supervisors of the 
Colorado State Medical Society has conducted a long 
investigation and has exerted its best efforts to 
reach a fair and impartial conclusion with reference 
to controversy between certain members of the Colo- 
rado State Medical Society and the United Mine 
Workers Welfare and Retirement Fund; and 

“WHERAS, It would appear that a stalemate or 
impasse would describe the relationship between the 
Colorado State Medical Society and the area ad- 
ministrator of the UMW Welfare and Retirement 
Fund with reference to this controversy; and 

“WHEREAS, The Colorado State Medical Society 
wishes to make every effort to resolve this contro- 
versy; 

“THEREFORE BE IT RESOLVED, By this Board 
of Supervisors, that the House of Delegates carry 
out the following proposals: 

“1. That this House of Delegates reverse the reso- 





*See Page 374. 
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lution of September, 1954, and immediately reconsti- 
tute the Advisory Committee for the Colorado State 


Medical Society to the UMW 
ment Fund. 


“2. That the reconstituted Advisory Committee be 
headed by the most competent, informed, and diplo- 
matic member of this Society available. 

“3. That the Colorado State Medical 
authorize travel expense to Dr. Donald Dukelow or 
Dr. Carl M. Peterson, of the Joint Committee on 
Medical Care for Industrial Workers of the Councils 
on Industrial Health and Medical Service, to come 


Welfare and Retire- 


Society 


to Denver at an early date to meet with this 
Advisory Committee and any other appropriate 
persons. 


“4. That Dr. Dukelow or Dr. Peterson attempt to 
organize a conference on the outline suggested by 
Dr. Warren Draper, National Administrator of the 
UMWA Welfare and Retirement Fund, to include 
(a) representatives of the Colorado State Medical 
Society; (b) area administrators of the UMW Fund; 
(c) the Commissioner of Health; and (d) the Dean 
of the University Medical School.” 

Your Reference Committee has long and earnestly 
considered the problems raised by the Report of the 


Board of Supervisors and its resolution and has 
heard numerous witnesses representing both sides 
of the 


controversy. We are of the unanimous opinion 
that the freedom of choice of physicians is a funda- 
mental principle to be preserved in American 
medicine. We believe that the medical profession 
should at this time re-examine this concept and if 
we no longer believe it to be tenable it should be 
abandoned, If we do believe in this principle we 
should be willing to live, or as the case may be, die 
by it. We are aware of increasing domination of 
practitioners of medicine from many quarters result- 
ing in some degree of abandonment of this principle. 
and therefore believe that the organized profession 
should do everything possible to stimulate its mem- 
bers to preserve this right for the American people. 
HARRY C. HUGHES 
CARL SWARTZ 
JAMES McMULLEN 
CHAS. A. CASSIDY 
GATEWOOD MILLIG£ 
CHARLES G. FREEI 
CARL McLAUTHLIN 
0. W. ALLISON 
LIGON PRICE 

On motion of Chairman Hughes, properly sec- 
onded and carried without dissent, the report 
as a whole was adopted, including the resolution 
above. 

Mr. Sethman certified that the desk of the 
Secretary was clear of business for the House of 
Delegates. 

Speaker Weaver expressed his appreciation 
to the chairmen and members of the Reference 
Committees for their excellent work in speeding 
this Interim Session and for enabling the House 
to finish without a third meeting. He then 
declared the House adjourned, sine die. 


Chairman 





NEW SERVICE ADDED TO DENVER 
MEDICAL SOCIETY LIBRARY 

Soon members of the medical profession and 
allied professions of Colorado, Montana, New 
Mexico, Utah and Wyoming will receive a letter 
and courtesy card from the Library Director and 
Librarian of the Library, Denver Medical So- 
ciety. The letter will explain the services the 
Library has to offer and the courtesy card ex- 
tends the privileges of the Library to those who 
wish to use them. 

However, the important factor of the services 
as listed is the new acquisition of a photo- 
duplicating machine. With this we will be glad 
to photo-copy any magazine article or excerpts 
from books an individual may desire at 15 cents 
per page. In turn, this copy may be retained in 
the files of the individual and the bother of re- 
turning volumes by mail will no longer be neces- 
sary. The Library will not operate this service 
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at a profit but just hopes to make expenses. We 
heartily urge all physicians, nurses, technicians, 
dentists and veterinarians to avail themselves of 
this service. 
JOHN R. EVANS, M.D., 
Library Director. 
BARBARA HURLEY, 
Librarian. 





Announcing the 
FIFTEENTH ANNUAL WESTERN 
COLORADO SPRING CLINIC 


Sponsored by the Medical Societies of Delta, 
Garfield, Montrose, and Mesa Counties. 


Date: April 15 and 16, 1955. 

Place: LaCourt Hote Grand Junction, Colo- 
rado. 

Program: The following doctors have been 


obtained as guest speakers: 

S. Gilbert Blount, M.D., 
Denver, Colorado 

Paul D. Bruns, M.D., 
Denver, Colorad¢ 

William B. Condon, M.D., 
Denver, Colorado. 

Irvin E. Hendryson, M.D., 
Denver, Colorado 


Ervin A. Hinds, M.D., 
Denver, Colorado 
Craig W. Larimer, M.D., 


Colorado Springs, 
John M. Lyon, M.D., 
Denver, Colorado 


Colorado. 


Francis R. Manlove, M.D., 
Denver, Colorado 
John T. Reynolds, M.D., 


Chicago, Illinois. 
Isadore Snapper, M.D., 
New York, New York. 
Thomas A. Witten, M. D., 
U.S.V.A. Hospital, Denver, Colorado. 
John Zarit, M.D., 
Denver, Colorado 
Entertainment: An informal party will be held 
Friday and a dinner-dance Saturday evening for 
all those who have registered and their wives. 
Social events will be arranged for the ladies. 
KENNETH E. PRESCOTT, M.D. 
President, Mesa County Medical Society. 





Component Societies 


BOULDER COUNTY 

The regular meeting of the Boulder County 
Medical Society was held Thursday evening, 
March 10, at the Boulder Country Club. The 
Boulder County Public Health Department, led 
by Dr. C. O. Roberts, Director, presented a 
demonstration of services rendered to Boulder 
County and methods of cooperation with county 
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physicians. The new Boulder County Child 
Guidance Clinic was also discussed at the meet- 
ing. 

B. A. YOST, M.D., Secretary. 


EASTERN COLORADO 

Drs. Gerald Frumess, dermatologist, and Wil- 
bur F. Manly, obstetrician, were the guest 
clinicians at the regular quarterly clinical meet- 
ing of the Eastern Colorado Medical Society, held 
March 9 at Flagler. Clinical discussions and 
presentations occupied the afternoon session, held 
in the Flaglar Hospital. Afterward, the doctors 
and their ladies were entertained at a cocktail 
party at the home of Dr. and Mrs. J. C. Straub, 
Jr., with Dr. and Mrs. W. L. McBride as co-hosts. 
A dinner meeting followed, with discussions of 
current medical legislative problems by Drs. 
L. D. Buchanan of Wray and J. M. Perkins of 
Denver, representing the Board of Trustees of 
the State Medical Society. 

J. O. CLANIN, Secretary. 


WELD COUNTY 
Problems of the County Welfare Department 
formed the subject of the regular meeting of the 
Weld County Medical Society, held March 7 at 
the Weld County Hospital. Mr. Cline of the 
Welfare Department was the speaker. 
J. J. ZUIDEMA, Secretary. 





Obituaries 
JOHN L. SCHWER 
Dr. Schwer died in Pueblo, Colorado, January 
17, 1955, after an illness of several years. 
He was born in Cincinnati, Ohio, in 1885 and 
came to Colorado with his parents when he was 


AMERICA’S 
AUTHENTIC 
HEALTH MAGAZINE 





SPECIAL 
HALF-PRICE RATES FOR 


6 months old. He received his early education 
in Colorado and held degrees from the Uni- 
versity of Colorado and from Harvard. Dr. 
Schwer practiced in Pueblo, specializing in 
Pediatrics; he retired because of illness several 
years ago. He was a Life Emeritus Member of 
the Colorado State Medical Society. 

Survivors include his widow of 517 Lincoln 
Street, Pueblo; a son, William; a daughter, Mrs. 


Margaret Tidwall, and a sister, Mrs. Nettie 
Freed. 
JOHN E. HARTLEY 
Dr. Hartley died Wednesday, March 2, in 


Mercy Hospital, Denver. He was born August 
17, 1899, in Topeka, Kansas, and was graduated 
from St. Louis University Medical School in 
1923. 

He came to Denver in 1924 and was associated 
with Drs. T. Leon Howard and John M. Lipscomb 
until last year, when he opened his own office. 
He was a member of the American Medical As- 
sociation and the Colorado State Medical Society. 

Surviving are two brothers and two sisters, 
Basil of Chicago, Robert of Pueblo and Winifred 
Hartley and Mrs. Agnes Bauer, both of San Soto, 
Florida. 


L. G. BROWN 

Dr. L. G. Brown, prominent radiologist, died 
on February 25, 1955, in Colorado Springs, where 
he had practiced since 1902. Born in Nova 
Scotia on November 9, 1869, Dr. Brown was in 
his eighty-fifth year. He came to Colorado and 
graduated from the old University of Denver 
Medical School in 1902. Following graduate work 
at Johns Hopkins, he settled in Colorado Springs 

Dr. Brown had been a member of the American 
Roentgen Ray Society, the Colorado Radiological 
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Society, and was a Life Emeritis Member of the 
Colorado State Medical Society. With the ex- 
ception of a period in the Army Medical Corps 
during World War I he practiced in Colorado 
Springs until the time of his retirement in 1946. 

Dr. Brown is survived by his widow and a son 
and daughter. — 


EDGAR M. MARBOURG 

In the death of Dr. Edgar M. Marbourg at 
the age of 90 at his home in Colorado Springs on 
February 16, 1955, the Medical Society lost a 
long-time and faithful member. 

Dr. Marbourg was born in Philadelphia on 
December 10, 1864, and graduated in medicine 
at the Jefferson Medical College in 1888. He 
moved to Colorado and was licensed in 1890. 
After practicing in Pueblo and Denver he settled 
in Colorado Springs in 1906 and practiced the 
specialty of opthalmology until the time of his 
retirement in 1946. Dr. Marbourg served in the 
Army Medical Corps during World War I. 

Surviving Dr. Marbourg are his widow, a son 
and a grandson. a 


EDWIN D. BURKHARD 

Dr. Burkhard died February 25 in Mountain 
View Convalescent Sanitarium after a long ill- 
ness. He was 84. 

He was born June 7, 1870, in Topeka, Kansas, 
and moved to Trinidad as a young boy. He was 
graduated from Pennsylvania University in 
1895. He practiced medicine in Hotchkiss, 
Pueblo, and Monte Vista before his retirement in 
1945, and moved to Denver in 1950. Dr. Burk- 
hard was formerly a member of the San Luis 
Valley and Pueblo County Medical Societies, 
the American Medical Association, and the Colo- 
rado State Medical Society. 

He is survived by his wife, Isabel, and two 
sisters, Mrs. Elizabeth Pier of Monte Vista and 
Miss Louella Burkhard of Pueblo. 


GERALD H. FRIEDMAN 

Dr. Gerald H. Friedman, widely known Den- 
ver surgeon, died Saturday, March 19, at General 
Rose Hospital after a long illness. He was 55. 

Dr. Friedman was a staff member of the hos- 
pital. For the past seven years he had served 
on the faculty of the Colorado University Medical 
School. He was born September 23, 1899, in 
Minneapolis. He attended Minnesota University 
and received his medical education at Marquette 
University in Milwaukee. He interned at Mt. 
Sinai Hospital in Milwaukee and was resident 
surgeon at the Johnston Emergency Hospital in 
Milwaukee. Dr. Friedman practiced in Milwau- 
kee fourteen years and practiced in Denver since 
1946. He served thirty-nine months in World 
War II, his first assignment having been Fitz- 
simons Army Hospital. 

Dr. Friedman was a Fellow of the Interna- 
tional College of Surgeons and the American 
Medical Association. He was a member of the 
Colorado State Medical Society and the Denver 
Medical Society. 

Surviving him are his wife and mother, three 
sisters and two brothers, all of Minneapolis. 


EDGAR DURBIN 

Dr. Edgar Durbin, former President of the 
Denver Medical Society and one of the founders 
and a former President of the Colorado Heart 
Association, died March 21 from coronary throm- 
bosis. He was 51 years of age. 

Dr. Durbin had long been active in the affairs 
of the Denver Medical Society and the Colorado 
State Medical Society. He served as Secretary 
of the Denver Medical Society in 1941 and 1942, 
and on several occasions had chaired the Scien- 
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tific Program Committees of both the local and 
state societies. He was also active in the Amer- 
ican College of Physicians, a diplomate of the 
American Board of Internal Medicine in cardi- 
ology, and on the board of the American Heart 


Association. He served on the staffs of Den- 
ver’s major hospitals as cardiologist, and was con- 
sultant in his specialty to the Veterans Ad- 
ministration hospitals in Denver, St. Louis, and 
Cheyenne. Prior to World War II he served as 
organizer and unit director of General Hospital 
No. 31, U. S. A., and though detached from that 
hospital before its final activation, served 
throughout the war as Lieutenant Colonel and 
later as Colonel, M.C. 

Much of the planning which resulted in con- 
struction of the new Denver Medical Library was 
carried out during his administration as Presi- 
dent of the Denver Medical Society. At the time 
of his death, Dr. Durbin was still a member of 
the Board of Trustees of that Society and its 
library. 

Dr. Durbin was a native of Denver, was born 
May 14, 1903, attended East Denver High School, 
and Harvard University, which granted him an 
A.B. in 1925 and his M.D. in 1929. He interned 
at St. Luke’s Hospital, Denver. 

Surviving are his wife, Ann, and three children, 
Lt. (jg) Peter Durbin, U.S.N., of Portsmouth, 
Virginia; Miss Mary Durbin, and Edgar, Jr. 


ARTHUR J. MARKLEY 

Dr. Arthur J. Markley, 1936-37 President of 
the Colorado State Medical Society, died March 
20 in San Diego, California. One of the deans 
of dermatology in the Rocky Mountain area, Dr. 
Markley had retired from practice in 1948 and 
for several years had been alternating summers 
in Denver and winters in Southern California. 
He was 81 at the time of his death. 

Dr. Markley had also served as President of 
the Denver Medical Society, in 1929, and at 
various times had served on the Boards of 
Trustees of both the Denver and State Societies. 
He was chairman of the State Society’s Board of 
Trustees during World War II. For many of 
his more active years he was professor and head 
of the Department of Dermatology at the Uni- 
versity of Colorado School of Medicine. 

A native of Kentucky, Dr. Markley received 
his medical degree from Miami Medical College, 
Cincinnati, Ohio, in 1903. He interned at Jewish 
Hospital, Cincinnati, and after a few years’ 
practice and postgraduate study in Ohio moved 
to Denver, joining the Denver Medical Society in 
1910 and immediately becoming active in its 
work. In 1911 he founded and became the first 
editor of the Denver Medical Bulletin. In the 
late 1930’s he was one of the founders and a 
member of the first Board of Trustees of Colorado 
Hospital Service (Blue Cross). 

Dr. Markley’s first wife, the former Miss Eda 
Laws of Cincinnati, died in 1948. He married 
Mrs. Dorothy Walker Noble in San Diego in 1951. 
She, a brother, Felix, of Bartlesville, Oklahoma, 
and several nephews and nieces survive him. 





The form of tuberculosis control of tomorrow 
is being carefully weighed in the balance today. 
The search for the tuberculous sick and infected 
must continue unabated until tuberculosis itself 
has been finally relegated to medical history. 
For the time being, we must continue to use 
the tools at hand as vigorously and as aggres- 
sively as practical considerations will allow.— 
Robert J. Anderson, M.D., N.T.A. Transactions, 
May, 1954. 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES, SPRING 1955 


SURGERY—Surgical Technic, Two Weeks, April 18, May 


2. Surgical Technic, Surgical Anatomy & Clinical 
Surgery, Four Weeks, June 6. Surgical Anatomy & 
Clinicai Surgery, Two Weeks, June 20. Surgery of 
Colon & Rectum, One Week, May 9. General Sur- 


gery, Two Weeks, April 25; One Week, May 23. 
Gallbladder Surgery, Ten Hours, June 27. Thoracic 
Surgery, One Week, June 6. Esophageal Surgery, One 
Week, June 13. Fractures & Traumatic Surgery, Two 
Weeks, June 13. 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, April 18, June 13. Vaginal Approach to 
Pelvic Surgery, One Week, May 2. 


MEDICINE__Two-Week Course May 2. Electrocardi- 
ography & Heart Disease, Two Weeks, July 11. 
Gastroenterology, Two Weeks, May 16. Derma- 
tology, Two Weeks, May 9. Hematology, One Week, 


June 13. 

RADIOLOGY—Diagnostic Course, Two Weeks, May 2. 
Clinical Uses of Radio |lsotopes, Two Weeks, May 2. 
Radium Therapy, One Week, May 23 

PEDIATRICS—intensive Course, Two Weeks, April 11. 
Clinical Course, Two Weeks, by appointment. Neuro- 
muscular Dieseases, Two Weeks, June 20. 


UROLOGY—Two-Week Urology Course, April 18. Ten- 
Day Practical Course in Cystoscopy every two weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 








Foot-so-Port ee | 


Shoe Construction and 
its Relation to 
Center Line of 
Body Weight 









RE 
1. The highest percent of sizes in the shoe business are 
sold in Foot-so-Port shoes to the big men and women who 
have found that Foot-so-Port construction is the strongest, 
because ....... 


J -_ | 


@ The patented arch support construction is guaranteed 
not to break down. 

@ Special heels are longer than most anatomic heels and 
maintain the appearance of normal shoes. 

@ Insole extension and wedge at inner corner of the heel 
where support is most needed. 

@ Innersoles are guaranteed not to crack, curl, or col- 
lapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

2. Foot-so-Port lasts were designed and the shoe con- 

struction engineered with the assistance of many top 

orthopedic doctors. We invite the members of the medi- 
cal profession to wear a pair — prove to yourself these 
statements. 


3. We make more pairs of custom shoes for polio feet and 
all types of abnormal feet than any other manufacturer. 


FOOT-SO-PORT SHOES for Men, Women, Children 
There is a FOOT-SO-PORT agency in all leading 


towns and cities. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. | 





Rocky Mountain MEpbIcCAL JOURNAL 




















Eye ground changes after 
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In hypertension, effective reduction of blood pressure is assured 
in 90% of appropriate cases when dosage is fitted to the require- 
ments of the individual patient. Response is reliable, uniform, 
prolonged. By-effects are minimal. Convenient t.i.d. oral tablet 
medication. 


There is usually regression in retinal vascular changes, resorp- 
tion of exudates, subsidence of papilledema, and improvement in 
vision. 


For a clinical supply of 20 mg. Ansolysen Tablets, sufficient to 
initiate therapy for two patients, write on your prescription blank 
to Wyeth Laboratories, Professional Service Department A-6. 


Supplied in scored tablets of 20, 40, and 100 mg., bottles of 100. 
Also available: Injection, 10 mg. per cc., vials of 10 cc. 


OLYSEN 


TARTRATE (Pentolinium Tartrate) 


ALWAYS LOWERS BLOOD PRESSURE 


R 
Philadelphia 2, Pa. 




















Our dairy farm is the largest producer of Grade ‘’A’”’ milk in the Rocky Mountain Empire. 


anne, CITY PARK FARM DAIRY cceicicoiv 


Denver 








ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638 











The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 
MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-1411 








Dear Doctor: 
May We Prescribe for You? 


After you determine that some of your accounts have been 
on the books too long—do you turn these over to a collector 
who will charge you anywhere from 30% to 50% —or do you 
merely write them off and forget them? 

You don’t have to do either of these two costly things! 


You can collect these accounts yourself with our Credit 
and Collection Control System, tested, tried and proved for 


40 years! Our members are generous in their praise of this PEE e 
system that ‘“MAGICALLY” brings in cash from accounts be Es” 16. 
lieved hopeless—even as much as 14 years past due! yey 9) 

It's a simple system that’s as easy to operate as mailing oN Ls) 
out your own monthly statements, at even less cost to you, QiKey 
and IT DOES NOT OFFEND THE DEBTOR! VY 





Phone or write us for a free demonstration or, if you want 
to make your own proof, send a check for $24 for a year’s 
membership and we will send you the complete system: Mem 
bership Plaque, Credit Forms and the Basic Collection System 
PREPAID. 


WE WILL REFUND YOUR MONEY IF THIS SYSTEM DOES 
NOT COLLECT AT LEAST 10 TIMES WHAT YOU PAY FOR 


IT! 
INTERSTATE CREDITORS’ ASSOCIATION, 
INC. 
(Licensed and Bonded 
2812 E. 6th Avenue, FLorida 5-4543, Denver, Colorado 
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News Briefs 


Watch your tax returns in 1955 ... many 
changes in U. S. Income Tax Law .. . also some 
in what employers must do in meeting their 
share of the Social Security Tax. It is sug- 
gested you play safe . . . get information and 
advice from experts on these. 

oo * a 

An estimated 500 Cache Valley residents 
turned out recently to hear a panel of six 
local physicians discuss “Stomach Trouble,” at 
the first of a series of six health education pro- 
grams. This public service activity was con- 
ducted in the basement of the Logan Taber- 
nacle. 

Members of the Cache County Health Educa- 
tion Committee expressed great pleasure in the 
popular response to the series and reported that 
for the remaining programs a larger place will 
be used so as to accommodate all those desiring 
to attend. 

Mrs. Bessie Lemon, member of the Cache 
County Health Education Committee and Cache 
Home Demonstration Agent, was chairman, 
while Dr. Omar Budge was moderator for the 
panel discussion. Other physicians on the panel 
were Dr. S. M. Budge and Dr. E. L. Hanson, 
Logan; Dr. Orvid Cutler, Preston; Dr. G. S. 
Francis, Wellsville, and Dr. W. G. Noble, Rich- 
mond. 

of * °K 

Many recent inquiries regarding the new 
hyperimmune rabies antiserum availability and 
application have been received by the Utah State 
Department of Health. This is a refined and con- 
centrated serum derived from hyperimmunized 
horses and is offered by commercial drug firms 
as an adjunct, but not as a substitute, for the 
prophylactic vaccine treatment of persons ex- 
posed to rabies infection. Being of horse origin, 
persons known to be allergic to horses or horse 
products should be treated cautiously. 

The use of the antiserum should be con- 
sidered in situations of severe exposure from 
animal bites about the head, face, neck and in 
instances of multiple bites. Its administration 
should be as soon after exposure as possible, 
followed by the vaccine therapy within twenty- 

four hours. 

Administration of the antiserum provides a 
high initial level of passive immunity which 
tends to cover the period of time necessary to 
develop active immunity from the administra- 
tion of the vaccine. Bites around the head, face 
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ls Your Best Buy in 
Professional Papers 


Quality With Economy 


Examination Table Paper 
Towels and Drapes 


Ask Your Supplier for “TIDY” 


TIDI PRODUCTS - BOX 166 - POMONA, CALIF. 








CRAIG COLONY 
6101 West Colfax Avenue, Lakewood, Colorado 


Craig Colony invites private physicians to 
attend their patients in the institution. 
Convalescent care and rehabilitation 
for young males. 


Nursina core under R. N. Supervision. 
Occupstional therapy. 


Social Service. Recreation. 
Rate $7.00 Per Day. 


Apply to Mrs. Evelyn Carlson, Administrator. 
BElmont 7-2763 











Established 1894 


Paul Weiss 


OPTICIAN 


1620 Arapahoe Street 


Denver, Colo. 
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and neck usually have a much shorter incuba- 


tion than other bites. In this situation the vac- 
cine alone cannot be depended upon to provide 
the necessary protection. 

All passive immunity transfer antibodies are 
fairly rapidly catabolized and its protective ef- 
ficiency diminishes with time. 

In the United Siates the use of antirabies 
serum for prophylaxis of this disease in man 
has been very limited, but because of the rela- 
tive high incidence of failure of the vaccine 
therapy in individuals infected about the face, 
head, and neck the additional prophylaxis with 
serum in these cases is recommended. 

* * Oo” 

Be on the lookout for psittacosis, or, as it is 
often called, ornithosis or parrot fever, warns 
the Utah State Department of Health. Psittacine 
birds smuggled into this country are commonly 
infected. When these apaprently healthy birds 
are transported into Utah (without the neces- 
sary precautions being taken), there is a pos- 
sibility of an epidemic. 





NEW OFFICERS ELECTED 

Rae E. Noyes, M.D., of Salina, was elected 
President of the Central Utah Medical Society 
fer the year 1955, succeeding G. Stan Rees, M.D. 
Dean Rigby, M.D., of Moroni, was elected Vice 
President and Morris Fine, M.D., of Salina, was 
elected Secretary-Treasurer. 





UTAH COUNTY ELECTION 

At a meeting of the Utah County Medical So- 
ciety, C. M. Smith, M.D., of Provo, was elected 
President-Elect for the year 1955. Norman L 
Parker, M.D., of Springville, was elected Secre- 
tary-Treasurer and Ralph E. Jorgenson, M.D., of 
Provo, was elected Councilor. The following 
were elected as Delegates to the Utah State Medi- 
cal Association: Riley G. Clark, M.D., Provo: 
Willard Draper, M.D., Heber; Nephi Kezerian, 
M.D., Provo; R. H. Wakefield, M.D., Provo; and 
Roy B. Hammond, M.D., Provo. The following 
were elected as Alternates: S. W. Georges, M.D., 
Provo; G. A. Richard, M.D., American Fork; 
Thomas M. Hall, M.D., Payson; J. Russell Smith, 
M.D., Provo; and Paul S. Groneman, M.D., Orem. 


SURGICAL Ph.D. AWARDED 

Dr. Russell M. Nelson, of Salt Lake City, a 
graduate of the University of Utah College of 
Medicine, was one of two surgeons awarded a 
Ph.D. in surgery by the University of Minnesota 
at exercises in Northrup Memorial Audiorium. 
The other physician receiving this recognition 
was Dr. Morley Cohen, Winnipeg, Canada. 

Dr. Nelson currently is working as an associate 
to Dr. Owen H. Wagensteen, chief of the Depart- 
ment of Surgery, University of Minnesota Hos- 
pitals. Dr. Nelson received his Bachelor of Arts 
degree from the University of Utah in 1945, and 
his M.D. degree two years later. 
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center. 


Home-like surroundings, scientific medical 








The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
New building for mild cases of Functiona) Neurosis, 
treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


affording complete classification of patients. 


Booklet and rates on application. 
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The New Kelescope.... 


Economy in the Fine Equipment Field 


e Manufactured by KELEKET 
“the oldest name in X-ray” 












@ Any anatomical part may be 
radiographed in one second. 


© Available with either station- 
ary or rotating anode tubes. 


@ Minimum space require- 
ments. 


© Prompt efficient service by 
qualified engineers. 


Simplified Push Button 
Operation 


1/20th Sec. Electronic 
Timer 


100 MA at 100 KVP 
Full Wave Rectified 


TECHNICAL EQUIPMENT CORPORATION 


INDUSTRIAL & MEDICAL RESEARCH APPARATUS 


2548 WEST TWENTY-NINTH AVENUE 


Tel. GLENDALE 5-4768 DENVER 11, COLORADO 

















for ApriL, 1955 


IMMUNIZATION CLINICS 

Monthly immunization clinics are being held 
in American Fork. The clinic began on Novem- 
ber 19, and will continue till the program is 


completed. The clinics are sponsored by the 
Utah County Medical Society, public schools, 
health councils, Board of Health and the City 
and State Department of Public Health. Local 
physicians are rotating in conducting these clinics. 
Immunizations will be given against diphtheria, 
tetanus, whooping cough, smallpox, as well as 
boosters for typhoid. 


DAVIS CITY-COUNTY HEALTH COUNCIL 

George A. Spendlove, M.D., Director of the 
Utah Department of Health, spoke on duties and 
qualification of a county medical director at a 
meeting of the Davis City-County Health Council 
recently. The Davis City-County Health Council 
was organized last fall, with Dr. Noall Tanner of 
Layton as President. Members of the Board are 
James H. Clark, M.D., Nephi Taylor, Harvey 
Broadbent, M.D., and Harold Holt. Authorization 
for a City-County Health Council was given by 
the last Utah Legislature, and Davis County is the 
first one to organize such a group. 


DR. SPENDLOVE TO RESIGN 

George A. Spendlove, M.D., director of the 
Utah State Department of Health, announced 
recently that he had notified the Board of Health 
of his intention to resign in the near future. 





He said he had reached his decision some 
time ago, and the board already is seeking a 
replacement. He said he would try to stay 
until a successor is chosen and he has had an 
opportunity to assist the new man in becoming 
acquainted with the position, but would like to 
leave between June and September. 

A graduate of the University of Utah College 
of Medicine in 1945, Dr. Spendlove also received 
a degree in public health administration from 
Harvard University. He returned to Salt Lake 
City in 1949 to accept a position in the Salt Lake 
Area Chest Survey, and on October 3, 1950, was 
appointed State Health Commissioner. The title 
was changed three years later to Director of the 
State Department of Health. 

During Dr. Spendlove’s tenure a new water 
pollution law and health code were activated, 
the Utah Children’s Health Center was estab- 
lished, the State Health Laboratory was estab- 
lished in new quarters and the department made 





strides in the improvement of convalescent 
homes. 
Obituaries 


THOMAS RAY GLEDHILL 
Dr. Thomas Ray Gledhill, 72, Richfield physi- 
cian, died February 18, at Richfield, Utah, of 
complications following an appendectomy last 
Sunday. 














PHONE EM. 6-1531 _. IF NO ANSWER — DE. 3-4909 


Pharmacy 
. « « Our large prescription volume insures FRESH drugs . . 
profession insures SERVICE 


He was born February 13, 1883, at Mount 
NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 
We are available when you need us 
Onen 9 A. M. to Midnight — 24 hour-a-day phone Service 
ne oo : 
9350 D -U 
E. Colfax PROFESSIONAL Window 
Ave. Service 


- Being specialists in cur 


FREE DELIVERY 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 
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Supplied: 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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Pleasant, a son of Thomas and Lillie Belle Ivie 
Gledhill. When a small child he moved with 
his family to Vermillion, Sevier County. He at- 
tended LDS High School and the University of 
Utah in Salt Lake City and was graduated from 
the Northeastern University Medical School at 
Chicago in 1909. . 

Following his graduation, he came to Rich- 
field, where he had practiced for the past forty- 
five years. 

Dr. Gledhill was one of the first doctors in 
this area, and traveled over the entire southern 
part of the state caring for patients during the 
early years of his practice. He was one of the 
area’s original “horse and buggy” doctors. 

Dr. Gledhill was the first President of the 
Central Utah Medical Society and had been an 
Honorary President of the Utah Medical Associa- 
tion. He was Sevier County physician for over 
thirty-five years and Richfield City physician 
for twenty-five years. 


H. V. TEMPLE 

H. V. Temple, M.D., Moab, Utah, physician, 
died Wednesday, March 9, 1955, at his home. 

Coming to Moab in 1949 from Oak Creek, the 
doctor was for several years the only practicing 
physician and surgeon in Grand and San Juan 
Counties, looking after the health of all in a 
manner that endeared him to his many patients. 

For the past year Dr. Temple had been in semi- 
retirement as the result of a heart condition 
brought on by overwork. 

He was born May 19, 1911, at Chicago, Illinois, 
and spent his childhood in Chicago and Phila- 
delphia. He graduated from Hyde Park High 
School in Chicago and attended Northwestern 
University where he took his medical work and 
graduated from the School of Medicine. 

He married Dorothy Ann Workman, March 
24, 1940, at Longmont, Colorado, and went to 
Chinle, Arizona, where he practiced from 1940-41. 
From 1941-42 he served at Oak Creek, Colorado. 

During the war he was a Flight Surgeon in 
the Army Air Corps and had charge of the 
health of pilots and flying crews. He attained 
the rank of Captain. 








A.M.A. APPROVES SIMPLIFIED 
INSURANCE CLAIM FORM 


Approval has been granted by A.M.A.’s Coun- 
cil on Medical Service to a simplified insurance 
claim form drafted by a special committee of 
the Health Insurance Council. A.M.A.’s Com- 
mittee on Prepayment Medical and Hospital 
Service collaborated with the H.I.C. Committee. 
The form is designed for use in administering 
surgical expense benefits under group insur- 
ance. Physicians who practice in areas where 
this type of insurance coverage is prevalent 
should be particularly interested in this develop- 
ment. 

Eventually the Health Insurance Council hopes 
to have about six insurance blanks available to 
accommodate the various types of benefits. Only 
this form (GS-1) has been approved by A.M.A. 
to date, although the Council on Medical Service 
has suggested certain modifications in a second 
which has been approved “in principle.” 

Copies of this form may be secured from the 
Council on Medical Service. 
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Annual Meeting 


May 4, 5, 6 


The Annual Meeting of the State Society this 
year will be held in conjunction with the Eighth 
Biennial Conference of the Rocky Mountain 
Medical Conference. From all indications, this 
will be the largest medical meeting ever held in 
this state. The schedule of events is as follows: 


Tuesday, May 3—Council Meeting. 


Wednesday, May 4—8:30 to 12:00 Noon, House 
of Delegates Meeting; 1:45 p.m., Opening Cere- 
monies; 2:00 p.m., Beginning of Scientific Pro- 
gram; 6:30 p.m., Stag-Smoker. 


Thursday, May 5—8:45 a.m., Scientific Program; 
12:00 Noon, Round-Table Luncheons; 2:00 p.m., 
Scientific Program; 6:30 p.m., Social Hour and 
Dinner Dance. 


Friday, May 6—9:00 a.m., Scientific Program; 
12:00 Noon, Round-Table Luncheons; 2:00 p.m., 
Scientific Program; 5:00 p.m., Adjournment of 
R.M.M.C. 


Saturday, May 7—8:30 a.m., Second Session of 
House of Delegates (should one be necessary). 


NOTICE TO DELEGATES AND ALTERNATES 


The House of Delegates meeting will begin 
promptly at 8:30 a.m., Wednesday, May 4. It 
may be possible to transact all Society business 


in one session; however, 
the House will reconvene 
May 7. 


if this cannot be done, 
at 8:30 a.m., Saturday, 


NOTICE TO COUNCILORS AND OFFICERS 
The regular Council Meeting has been sched- 
uled for Tuesday evening, May 3; however, due 


to the heavy agenda, it may be necessary to be- 
gin the meeting Tuesday afternoon. 


Each member of the 
the announcement of the 


R.M.M.C. received 
meeting on which was 


has 


attached an application for hotel accommoda- 
tions. A number of applications have already 
been received. We anticipate a large attend- 
ance; therefore, don’t procrastinate in sending 


in your application 
A number of doctors have requested space to 
display a scientific exhibit. If you wish to show 
one, let us know. We still have plenty of room. 
The Auxiliary to the N.M.M.S. is sponsoring 
a doctors’ Hobby Exhibit. You are invited to 
display your hobby 
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there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals. 


in homes. It is your office of which we boast 





“ > 4 
when we say “every doctor’s office a cance: 














detection center.” 





Less well known is the fact that hundreds 


of your colleagues, as directors of the Amer- 








~ ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa 
tion, by research, and by service to patients. 
The entire professional education program 


is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—far more 
remains to be done. 


We are grateful for your help in the past — 


and we rely on your continued support. We 


A me rican Ca cer Society count heavily on the doctor in our house. 








AUXILIARY PLANS 


Your wife will be royally entertained by the 
Auxiliary to N.M.M.S., and the Bernalillo County 
Medical Society. A coffee has been arranged 
for officers of the State Auxiliary, and County 
Officers on Wednesday morning, May 4, in the 
home of Mrs. A. C. Rood, President of the State 
Auxiliary. This same group will have lunch at 
the Hilton and an afternoon business meeting. 

On Wednesday evening, while their doctors 
are attending the Stag-Smoker, the ladies will 
enjoy a Buffet and Style Show at the Country 
Club. 

Thursday morning there will be a_ brunch, 
and later a luncheon. Mrs. George Turner, Presi- 
dent, A.M.A. Auxiliary, will speak and also an 
official from the A.M.A. Headquarters Staff, 
which we hope will be Dr. George F. Lull, Gen- 
eral Manager. 


Thursday evening will be the Dinner-Dance, 


which will be informal — no headtables — no 
speeches. 





OUR BILLS ON “THE HILL” 


The Governor has signed H.B. 80 and S.B. 143. 
H.B. 80 was commonly referred to as the “equal 
privileges bill,” and S.B. 143 was a bill pertain- 
ing to New Mexico Physicians’ Service. H.B. 81, 
which amends our Medical Practice Act, is on 
the Governor’s desk awaiting his signature. 

A bill to establish a coroner system did not 
materialize in the Legislature, since the Bar 
Association and the District Attorneys could not 
reach an agreement. A bill to license opticians 
died in committee. 





1955 N.M.M.S. AND A.M.A. DUES ARE DUE 


If you haven’t paid your 1955 medical dues, 
see your local Society Secretary-Treasurer at 
once. Soon a list of all paid members will be 
forwarded to the Journal American Medical As- 
sociation, and Rocky Mountain Medical Journal. 
You’re not an N.M.M.S. member until dues are 
received in the Headquarters Office. 





Obituaries 


MALCOLM McDONALD COOK 

Dr. Malcolm McDonald Cook, of Los Alamos, 
New Mexico, died by his own hand on Sunday, 
February 20, 1955. He was 48 years of age. 

Dr. Cook was graduated from Emory Medical 
School in 1933. He limited his practice to 
pediatrics. 

At the time of Dr. Cook’s death he was the 
President of the Los Alamos County Medical 
Society, a member of the New Mexico Medical 
Society, and of the American Medical Associa- 
tion. 
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HORRY PAYNE 

Horry Payne, M.D., died on March 11, 1955. 
Dr. Payne was a District Health Officer in 
Santa Fe, New Mexico, and at the time of his 
death was a veteran of fifty-seven years of 
medical practice. Dr. Payne was a graduate of 
Beaumont Medical School at St. Louis, in 1897. 
After receiving his medical degree, he went to 
Mexico and South America, where he served in 
the Public Health field for nearly forty years. 
Dr. Payne was a member of the Santa Fe County 
Medical Society, New Mexico Medical Society, 
and the American Medical Association. 





Montana 





MONTANA TO HOLD 
MEDICOLEGAL INSTITUTE 
A two-day 


Institute 
jointly by the Montana Medical Association and 


Medicolegal arranged 
the Montana Bar Association will be conducted 
Friday and Saturday, April 22 and 23, in Great 
Falls. The plan grew out of the mutual desire 
of leading physicians and attorneys for better 
understanding of the mutual problems of the 
two professions. 


An ambitious and interesting program has been 
& & 


arranged by the officers and a joint committee of 
the two associations 

The April 22 program includes, after a wel- 
come and announcements by President J. J. 
Malee of the Medical Association and Wesley W. 
Wertz of the Bar Association, a paper on “Hu- 
man Anatomy in Relation to Trauma,” one on 


“Medical Knowledge and the Law,” and a panel 
discussion on “Improving Relationship Between 
the Medical and Legal Professions.” The after- 
noon program includes such subjects as “Ade- 
quate Examination of the Injured Person,” 
“Medicolegal Problems in Workmen’s Compensa- 


tion,” “Medicolegal Aspects of Injures to the 
Spine and Lower Back,” and “Injury to Soft 
Tissues.” 

The evening of April 22 will be given over to 
a practical demonstration of problems in the 


presentation of expert testimony and “The Hypo- 
thetical Question,” with Judge W. W. Lessley 
presiding, while attorneys and physicians for 
fictitious plaintiffs and defendants demonstrate 
the “do’s and don’t’s.” 

The April 23 program will include “Cranio- 
cerebral Trauma,” “Relation of Neurosis to 
Trauma,” “Preparation of Medical Testimony,” 
“Techniques and Tactics in Presentation of Medi- 


cal Evidence,” and question and answer sessions. 

Both the Montana Medical Association and the 
Montana Bar Association believe that their In- 
stitute will make medicolegal history and be of 


outstanding value to both professions. 
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A.M.A. OFFERS NEW TV “LINE” FOR 1955 

Moving rapidly along the television assembly 
line in A.M.A.’s Bureau of Health Education are 
some twenty-five programs earmarked for local 
ccmmunities. Production schedule calls for com- 
pletion of work by June 1. The Bureau plans 
to distribute its “products” to medical societies 
for airing over local TV stations. Here’s the 
catalog listing: 

(1) “What to Do” series, six new five-minute 
films, feature Abby Lewis, well-known Broad- 
way and TV actress, and Dr. W. W. Bauer, Bu- 
reau director. Subjects—backache, hay fever, 
eye injury, skin problems, baseball finger, and 
dizziness. (2) Script clips include six complete 
films and accompanying scripts to be narrated 
by a local doctor. Subjects—normal eyesight 
and common defects; exercise and your heart; 
industrial accidents; the nervous system; polio, 
and prevention of crippling in arthritis. (3) 
Rural health scripts (prepared in cooperation 
with the Council on Rural Health) consist of 
thirteen scripts to be used in live participation 
shows by doctors, veterinarians, county agents, 
4-H personnel and agricultural leaders. Sub- 
jects—rabies; brucellosis; home pasteurization 
of milk; pure water supply from farm wells; 
balanced diet; septic tanks; the place of minerals 
and vitamins in diet; food, growth and medical 
care; weight control; health examinations; 
family or personal physician; accidents in the 
home, and your health insurance policy. 





STUDENT AMERICAN MEDICAL 
ASSOCIATION CONVENTION 


Representatives from two medical schools in 
the Rocky Mountain area will attend the Fifth 
Annual Convention of the Student American 
Medical Association at the Sherman Hotel, Chi- 
cago, Illinois, May 6, 7, and 8. 

A highlight of the three-day meeting, which 
inciudes the official deliberations of the sixty- 
seven-member House of Delegates, will be the 
First Annual Banquet, held May 7. Dr. You 
Chan Yang, Korean Ambassador to the U. S., will 
speak on “Medicine and Diplomacy.” The three 
national winners of the SAMA-Blue Shield 
Essay Contest will be announced at this dinner. 

John A. Oates, Jr., of Bowman Gray School 
of Medicine and President of SAMA, invites all 
members of the medical profession who are in 
the Chicago vicinity during the convention to 
attend the meeting. 

Louis J. Regan, M.D., a prominent physician- 
lawyer and one of the nation’s foremost experts 
on malpractice, will headline a panel on forensic 
medicine Saturday afternoon, along with Irving 
Goldstein, Chicago attorney and leading author- 
ity on trial technic. Mr. Goldstein will also 
preside as judge at the moot court featuring 
SAMA members and representatives of the 
American Law Student Association. 
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Forty technical exhibitors, representing the 
drug and equipment industry, will display their 
products at the convention. Some lucky medical 
student will win a seven-day all expense paid 
“Millionaire’s Dream Vacation” to Miami Beach, 
Florida. In addition, several other awards will 
be made to members who register at the booths 
in the technical exhibit area. 

Sunday’s program highlights the appearance 
of Nicholas Dallis, M.D., creator of “Rex Mor- 
gan, M.D.,” the popular newspaper feature. Dr 
Dallis will present the story of his cartoon strip 
and introduce the artist team who draws it. 

With an expected registration of over 1,000 
medical students and interns, the convention 
promises to be the largest gathering in the short 
but successful history of SAMA. 








Wyoming's 1954 
Baby Crop! 


The Wyoming Department of Public Health 
has released its annual list of Wyoming physi- 
cians delivering 100 or more live babies in the 
preceding year. The figures are for the calendar 
year 1954, and the list includes twenty-four 
physicians. 

Leading physicians in Wyoming for number of 
1954 babies are: 


Young, Clarke M., Casper .......... ; 277 
Sullivan, Bernard J., Laramie....... 231 
Feigal, David W., F. E. Warren Air 

2 | ee ee 229 
Salk, Richard J., F. E. Warren Air 

PR ME ocak ec 219 
Travis, Bane T., Cheyenne....... 188 
Kattenhorn, Lowell D., Powell 167 
Roberts, K. N., Casper.......... 159 
Engelman, A. A., Worland...... ; , 135 
Ashbaugh, Ralph D., Riverton = 134 
Shwen, Ralph O., Cheyenne..... 133 
Schleyer, Otis, Cheyenne..... ect 127 
Koford, Glenn W., Cheyenne....... 126 
Croft, Thomas B., Lovell............. 124 
Hendrix, Sam W., F. E. Warren Air 

FORCE HAWS q...0......--..0... 120 
McNamara, Edward W., Rawlins 120 
Treiear, ©. b., ARM..........-<.+ ; = 
Harrison, G. Myron, Rock Springs. 119 
Hart, Wilbur, Casper.............. 117 
Haigler, Frederick H., Casper. ae 115 
Giovale, Silvio, J.. Cheyenne .. 110 
Wild, John J., Sheridan.............. 2 110 
Bowden, Robert H., Casper.. . 109 
Kos, Paul A., Rock Springs... : 102 
Franz, Willis M., Newcastle..... 100 





MEET YOUR COLLEAGUES 
ALONG THE BOARDWALK! 

Physicians attending the A.M.A.’s 104th An- 
nual Meeting June 6-10 in Atlantic City may 
not have much time for casual strolling along 
the boardwalk, but they’ll find ample oppor- 
tunity for catching up on the latest discoveries 
in medicine. A.M.A. has lined up nearly five 
full days of lectures, scientific and technical 
exhibits and color television and motion picture 
presentations to give you a good “short course” 
in postgraduate medical education. Between 
13,000 and 16,000 physicians are expected to at- 
tend the convention which will center its activi- 
ties in the Atlantic City Auditorium and adjacent 
hotels. Headquarters will be at the Traymore 
Hotel where the House of Delegates will convene. 

Outstanding scientific features include: A re- 
port on the Salk polio vaccine trials at a joint 
meeting of the sections on pediatrics and preven- 
tive medicine; a general discussion of resuscita- 
tion of the newborn for the sections on anesthe- 
siology, diseases of the chest, general practice, 
obstetrics and pediatrics; exhibit-symposiums on 
rheumatism and diabetes; fracture and fresh 
pathology exhibits, and a new “Queries and 
Minor Notes” feature in which consultants from 
all branches of medicine will be on hand in 
convention hall to answer physicians’ questions 
concerning specific cases. In addition, the Air 
Force will demonstrate its “flying infirmary” on 
the beach in front of the Auditorium throughout 
the week. 

More than 325 scientific exhibits and 350 
technical exhibits will be on display. The color 
television program wil! present interesting 
surgical and clinical demonstrations piped di- 
rectly into the Auditorium from Philadelphia 
hospitals. 

Special note to all physicians: The Auditorium 
will be open exclusively for physicians from 
&:30 a.m. to 12 noon on Wednesday so that you 
may move more freely among the exhibits and 
have more time for questioning exhibitors. 

Plan now to attend this worthwhile medical 
meeting. Watch the Journal of the A.M.A. for 
further details. 


Correspondence 





March 18, 1955. 


To the Editor: 

In the March issue appears an Editorial on 
“Obsolete Terms.” 

It seems to me entirely erroneous to con- 
clude that the term “peptic ulcer” is obsolete. 


Esophageal, gastric, duodenal and jejunal ulcers 
are, in fact, peptic ulcers even though they differ 
from one another in many respects. Peptic ac- 
tivity plays a crucial role in all of them. The fact 
that some ulcerating gastric carcinomas can be 
distinguished from benign ulcers with difficulty, 
if at all clinically, has nothing to do with the 
use of the term “peptic ulcer.” This term should 
not be used with the connotation of benignity 
because peptic ulceration certainly occurs fre- 
quently in gastric cancer. It is important for 
all physicians to remember that peptic ulcera- 
tion occurs in the cancerous as well as the non- 
cancerous gastric wall. This fact does not in 
any way discredit the use of the term “peptic 
ulcer.” Peptic ulceration is peptic ulceration 
regardless of whether it occurs in benign or 
malignant tissue. Furthermore, benign ulcerat- 
ing gastric lesions are, with few exceptions, 
“peptic ulcers.” 
Sincerely yours, 
WALTER L. PALMER, M.D. 

The University of Chicago, 


Department of Medicine 





ELECTIONS 

Your State’s Executive Office appreciates be- 
ing notified of the results of your component 
society elections. Not only can State Secretaries 
thus keep their records up to date, but they are 
better able to route inquiries to the appropriate 
component society officer 





The Southard School 


Intensive individual psychotherapy in a residential! 
school, for children of elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 





Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation 
and consultation for infants and children to eight- 
een years. 


Topeka, Kansas; Telephone 3-6494 
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pedigree 


Only a flawless pedigree — a long and illus- 
trious ancestry of purebreds — can produce 
a champion show dog. 





all-transistor 
Model 72 


Only audivox in the hearing-aid field can trace an new ° “ 
y Audivox 


ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell,: 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. re 

oe * 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘‘New World.”” Because it departs completely 
from conventional hearing-aid appearance, this tiny 

N “prosthetic ear’’ may be worn as a barrette, tie clip, or 
% clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 








Alexander Graham Bell 
MANY DOCTORS rely on career Audivox dealers 
for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 






: dealer — chosen for his interest, ability, ond 

xX integrity — in your vicinity. He is listed in the 

ci Pee Hearing Aid section of your classified telephone 
directory, under Audivox or Western Electric 





Successor to ésfern Liechric Hearing Aid Division the pedigreed hearing aid. 
123 Worcester St., Boston, Mass. 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


Childbirth, Theory and Practical Training: By 
Marjorie F. Chappell, D.N. (Lond), S.R.N., C.S.P., 
S.C.M., H.V.Cert. Health Visitor, London County 
Council. Foreword by C. Kieth Vartan, F.R.C.S., 
F.G.0.G., Obstetrician to the British Hospital for 
Mothers and Babies. 128 pp.; illus. E. & S. Living- 
stone, Ltd., Edinburgh and London, 1954. Price: 
$2.50. 





Principles and Practice of Antibiotic Therapy: By 
Henry Welch. Published by Medical Encyclopedia, 
Inc. Distributed by Blakiston Co., New York, 1954. 
699 pp. Price: $12.00. 





Christopher’s Minor Surgery, 7th Ed.: Edited by 
Alton Ochsner, ys F.A.C.S., and Michael E. 
DeBakey, M.D., F./ 547 pp.; illus. Philadelphia, 
WwW. B. Saunders, 1905 Price: $9.00. 








A Textbook of Physiology: Edited by John F. Fulton, 
M.D. 17th ed. 1275 pp.; illus. Philadelphia, W. B. 
Saunders, 1955. Price: $13.50. 





Current Therapy, 1955, Latest Approved Methods of 
Treatment for the Practicing Physician: Edited by 
Howard F. Conn, M.D. 692 pp. Price: $11.00. 





Medical Science Publication No. 4, Recent Advances 
in Medicine and Surgery (April 19-30, 1954), Based 
on Professional Medical Experiences in Japan and 
Korea, 1950-1953: Army Medical Service Graduate 
School, Walter Reed Army Medical Center, Wash- 
ington, D. C. (2 copies). 


— 

An Outline of the Treatment of Fractures: By the 
Committee on Trauma, American College of 
Surgeons, 1954. Chicago, Illinois. 


a 

Early Care of Acute Soft Tissue Injuries: Committee 
on Trauma. Published by the American College of 
Surgeons, 1954, Chicago, Illinois. 

Compulsory Medical Care and the Welfare State: An 
analysis based on a special study of governmental- 
ized medical care systems on the continent of 
Europe and in England by Melchoir Palye. Special 
edition distributed by the Committee for Constitu- 
tional Government, Inc. Published by the National 
Institute of Professional Services, Chicago. 1949. 
Price: $2.00. 


Advances in Pediatrics, Vol. VII: Edited by S. Z. 
Levine. Published by the Year Book Publishers, 
1955. Price: $8.00 

Surgery of the Small and Large Instestine: By 
Charles W. Mayo. Published by the Year Book 
Publishers, 1955. Price $8.00. 

——— 

Standard Values in Nutrition and Metabolism: Being 
the Second Fascicle of a Handbook of Biological 
Data: Edited by Errett C. Albritton. Prepared 
under the direction of the Committee on the Hand- 
book of Biological Data, American Institute of 
Biological Sciences, The National Research Council. 
Published by W. B. Saunders Company, 1954. 





Reactions With Drug Therapy: By Harry L. Alex- 
ander. Published by W. B. Saunders, Philadelphia, 
1955. Illustrated. 





The Physiological Basis of Medical Practices: A Text 
in Applied Physiology: By Charles Herbert Best 
and Norman Burke Taylor. 6th ed. Published by 
the Williams and Wilkins Co., Baltimore, 1955. 





Emergencies in Medical Practice: Edited by C. Allan 
Birch. Illustrated. 4th ed. Published by E. and S. 
Livingstone, Edinburgh, 1954. 


The Principles and Practice of Medicine: A Text- 
Book for Students and Doctors: By L. S. P. David- 
son. 2nd ed. Published by E. and EF. Livingstone, 
Edinburgh, 1954. 
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The Medical Care of the Aged and Chronically Il: 
With Particular Emphasis on Degenerative Dis- 
order, Advanced Cancer and Other as Yet In- 
curable Diseases: By Freddy Homburger. Pub- 
lished by Little, Brown and Company, Boston, 1955 


Price: $5.75. 
Pediatric Diagnosis: By Morris Green and Julius B 
Richmond. Published | W. B. Saunders Co., Phila- 


delphia, 1954. 





Book Reviews 


Viral and Rickettsial Diseases of the Skin, Eye and 
Mucous Membranes of Man: By Harvey Blank, 
M.D., and Geoffrey Rake, M.B., B.S. Published by 
Little, Brown and Company, Boston, Mass. Price: 


This book reviews in detail the viral and 
rickettsial diseases that affect the skin, eye and 
mucous membranes of man. One of the authors, 
Dr. Rake, is a microbiologist; the other, Dr. 
Blank, is a dermatologist. Discussion of the 
theoretical and practical aspects of the subject 
are well balanced. The essayists believe that 
corticosteroids, given systemically, are of no 
value early in the course of virus diseases. 
Topical cortisone is detrimental in herpes sim- 
plex of the cornea. The sulfonamides and anti- 
biotics have no noticeable effect on viral in- 
fections. However, they are of value in illness 
produced by chlamydozoaceae and rickettsiae. 

Many cases of “trench mouth” are regarded 
as primary herpes simplex infections. Recur- 
rent ulcers of the mout canker sores,” are not 
considered to be of santa etiology. There 
is no cross-immunity between herpes and vac- 
cinia. Hence, the benefits obtained from re- 
peated calf lymph vaccination in herpes are 
probably on a psychological basis, similar to sug- 
gestion treatment of warts. 

Chicken pox and herpes zoster are regarded 
as different clinical manifestations of infection 
with the same virus. It is presumed that herpes 
zoster is a recurrence of a prior infection with 
varicella virus. 

German measles in the first four months of 
pregnancy frequently produces fetal malforma- 
tion. The authors state that planned termina- 
tion of such pregnancy should be seriously con- 
sidered. 

The topography, illustrations and format are 
excellent. All clinicians will find material in 
this volume that can be applied in general 
practice. 

EGBERT J. HENSCHEL, M.D. 





The Skin: A Clinicopathologic Treatise: By Arthur 


Cc. Allen, M.D., Associate Pathologist, Memorial 
Hospital, New York City, New York. Pp. 1,030, with 
495 full-page illustration. C. V. Mosby Company, 
St. Louis, Missouri, 1954. Cloth: $25.00 


This is an unusually complete, well illustrated 
book. All of histopathology of the skin is 
described. The author gives both a clinical and 
pathologic description of diseases of the skin 
and mucous membranes. Where it is possible 
he gives a description of the visceral changes 
accompanying the dermatosis. Tumors of the 
skin are particularly well covered. Dr. Allen 
as associate pathologist has had access to the 
vast material of Memorial Hospital, New York 
City. In addition he served with the Armed 
Forces Institute of Pathology during World 
War II and after the war as consultant. 

The book is carefuliy organized and the plates 
are large enough so that they are of value. In 
some sections colored photographs would have 
been a worthwhile addition but their cost, of 
course, makes their widespread use prohibitive. 
The bibliography is unusually lorg and many 
of the references are quite recent. 
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Dermatologists will find the author’s discus- 
sion of the use of x-ray in acne of interest. They 
will be surprised to see one plate which shows 
keloids as an untoward effect. of x-ray therapy 
in acne. Of course, keloids may occur in scarring 
types of acne where no x-ray is used. 

This book will be of great value to dermatolo- 
gists, pathologists, and all those interested in 





dermatology. It is highly recommended. 
HAROLD H. BREMERS, M.D. 
A.M.A. Fundamentals of Anesthesia (third edition): 


Prepared under direction of a consultant com- 

mittee, as a publication of the Council of Pharmacy 
and Chemistry of the A.M.A. 279 pages. Published 

in 1954 by W. B. Saunders Company. 

The third edition of the Fundamentals of 
Anesthesia has appeared in recent months. Be- 
fore consideration of the text itself, some com- 
ment might well be made on the rather unusual 
and interesting history of the book. It was first 
prepared under the direction of the Subcom- 
mittee on Anesthesia of the National Research 
Council in 1942. This was done during the 
stress of wartime conditions, to provide a ready 
source of instruction for medical officers in 
anesthesia. The American Medical Association 
placed its printing and publishing facilities at 
the disposal of the subcommittee as a coopera- 
tive contribution to the project. 

The book has been in such demand following 
publication ~of its second edition in 1944 that 
the A.M.A. Committee on Publications of the 
Council on Pharmacy and Chemistry has under- 
taken a complete and thorough revision. With 
the great strides taken since 1944 in the field 
of anesthesia, a much more comprehensive and 
informative volume has resulted. 

The sections devoted to chemistry, physics 
and the physiology of respiration are all well 
and simply written in a manner permitting 
ready understanding. There is an excellent sec- 
tion on regional anesthesia, describing many of 
the nerve blocks in more common use. The 
illustrations, however, are not too satisfactory 
in an area where they can often be of particular 
help. 

The chapter on obstetrical anesthesia is ex- 
ceedingly good and should be very helpful both 
to anesthesiologists and obstetricians. This por- 
tion includes a good comparative presentation 
of methods of anesthesia—both local and general 
—with the advantages and disadvantages in- 
cluded. 

Possibly the best section of the book is that 
dealing with pediatric anesthesia. The con- 
sideration of the physiological factors is par- 
ticularly good, as well as that outlining tech- 
nical details and methods. 

The chapter on complications is thorough and 
interesting. It might be read with profit by 
surgeons as well as anesthesiologists, for it pro- 
vides an excellent outline of the multitude of 
anesthetic complications, large and small, which 
can be and often are encountered in the operat- 
ing room. The outline also includes proper 
prophylactic measures which may be taken. 

he compact use of outline presentation in 
this book results in a volume that is somewhat 
difficult to read but, on the other hand, lends 
itself readily to use as an excellent reference 
source. By and large, the _ illustrations - are 
adequate and interesting. There is no real 
consideration given to the matter of the phar- 

macology of the various anesthetic agents, a 
matter which might well be included in future 
editions. Some excellent bits of advice and 
wisdom are presented effectively in boxes at 
the bottom of many of the pages. 

This reviewer had a small part to play in the 
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preparation of the first edition and with that 
background feels a considerable sense of satis- 
faction in finding this volume so greatly im- 
proved and brought up to date so adequately. 
McKINNIE L. PHELPS, M.D. 





The Eneyclopedia of Child Care and 
Sidonie Matsner Gruenberg, Editor; Fr 
mann DeArmand, Managing Editor; Pauline Rush 
Evans, Associate Editor. Garden City, N. 
Doubleday & Company, Inc., c1954. 1,016 pp. 
trated. Price: $7.50. 

Parents of young children have reviewed this 
exhaustive text and report it a valuable refer- 
ence book for the conscientious parent. 

The average housewife might find such a 
valuable book useful but it remains fairly ex- 
pensive unless used by a child study group or 
by an institution interested in child | care. 

The thirty chapters written by leading au- 
thorities on aspects of growth and development 
are especially good. 


WARD L. CHADWICK, M.D. 


Guidance: 
rances Ull- 


Illus- 





WANTADS 


DOCTORS WANTED; 

good lease; 
Yeoman 
Falls, 





space for three; new 
trading area eleven thousand. 
Insurance Agency, 422 Strain Bldg., 
Montana. 


blde.. 
Inquire 
Great 


PHYSICIAN, board qualified in Ob-Gyn, seeks as- 
sociation, partnership, or join compatible group. 
Will consider other reasonable offers. Age 38; mar- 
ried, four children; graduate of Colorado College 
(A.B. °44), U. of Colo. School of Medicine 1948; Resi- 
dency 3 years at Fitzsimons Army Hospital. Have 
spent the past 6 years continuously in the field of 
Ob-Gyn with estimated 2,000 deliveries and over 
250 major operations. Leaving military service with 
all obligations completed after seven years’ continu- 
ous active duty. Available about July 1, 1955, or 
shortly thereafter. Further information on request 
Address communications to Major Lee A. Steele; 130 
Station Hospital; APO 403, New York City, N. Y. 
Board Eligible Ophthal- 
Desires Eye or E.N.T practice or 
veteran; married; Reply 
Rocky Mountain 


E.E.N.T. 
mology. 

location; 

Box 41, 


PHYSICIAN 





FR aa 
Medical 


license. 
Journal 











OBSTETRICIAN-GYNECOLOGIST, board eligible, 

large clinic trained, Korean veteran, 29, family, 
desires association with individual or group; avail- 
able October, 1955. Reply Box 42, Rocky Mountain 
Medical Journal. 


FOR SALE: 
Rece sntly 
DE. 3-4973, 


WOLF SCHILN NDE R gastroscope. 

reconditioned and in excellent condition. 
Denver, Colorado. 

MEDICAL DIRECTOR, Regional 
Center. Prefer full time. Salary 

urgently. Write W. J. McKinstry, 

Montana Clinic, Great Falls, Montana, 


Red 
excellent. 
M.D., 


Blood 
Needed 
North 


Cross 





H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 





Cow Town, Colo. 














RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


4 








26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 






S BE 3-462) 


3 Pi havmacy 


7024 W. COLFAX @ 











Quality Drugs Courteous Service 








Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 
Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESGRIPTION STOCK 


Free Delivery 























Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 
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Abbott Laboratories 
eneisive stint, ae-S08, 


American Cancer Society 
and 
Association 


American Medical 

Dental 
Ames Company, Inc._Cover 
Audivox, Inc. 


Ayerst Laboratories 


Baker Laboratories, Inc. 
Geo. 


Bob's 


Berbert & Sons 
Place 

Bonita Pharmacy 

Brown & Williamson 


Cambridge Dairy 
Capitol Sandwich Co. 
Carlson-Frink 
Children’s Hospital 
City Park Dairy 
Cocks-Clark Engraving 
Oe. Pee. 
Cook County Graduate 
School of Medicine 
Corn Products 


Craig Colony___ 


Water- 


Denver Optic Co. 


Deep Rock 


Dorr Optical Company 


Earnest Drug Company 
Emory John Brady 


Hospital, The _- 


Fairhaven Maternity 
Service, The_ 

Foot-So-Port Shoe 
Company _ 
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Company ~-372-373 
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Hyde Pharmacy 


406 

Interstate Creditors’ 
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Kincaid’s Pharmacy 406 
L. K Professional 

Pharmacy 396 
Lakeside Laboratories, 

Inc. es 321 
Las Encinas Sanitarium 328 


Laboratories__362-363 
Lilly, Eli & Co. 


Lederle 
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Livermore Sanitarium 408 
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Mead Johnson & Co._Cover IV 


Medical Dairy Specialties, 
Inc. (Rock Mount Dairy) 377 
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Newton Optical Company— 396 
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Professional Pharmacy 320 
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Quincy X-Ray Radium 
Laboratories 


Republic Building Corp. 


Roedel’s 
Drugs 


Prescription 


Schering Corp. 
Schieffelin & 
D. & Co. 
Shadford-Fletcher 
Optical Co. 


Co. 


Searle, G. 


Sharpe & Dohme 
Sherwood Professional 
Pharmacy -_- 
Southard School 
Stodghill’s 
Pharmacy 


Imperial 


Taylor, M. F. 
Laboratories 

Technical Equipment 
CEO Sen oicen 

Telephone Answering 
Service 

Thornton, George R. 

Tidi Products__ 

Today's Health 


United States 
Industry 


Upjohn Company 


Wantads 
EES 


Whittaker’s Pharmacy 


Weiss, 


Wine Advisory Board 
Winthrop-Stearns, 
Woodcroft 
Wyeth, 


Hospital 
Inc. 


Brewing 


fac... 


336-33 
8 
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Woodcroft Hospital—PP. Luibile, Chaiviie 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. 




















LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 


ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 


use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 








= te A, ail Ria 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Oc 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is give 


Peace nes | 


cupational Department. _ 
n careful individual attention, 
Information and circulars upon request. 


CITY OFFICES: 
Address: O. B. JENSEN, M.D. 


Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 411 30th Street 
Telephone 313 GArfield 1-1174 GLencourt 2-4259 
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sealed-in-foil 


~\CLINITEST 


BRAND 


REAGENT TABLETS 


a rapid, reliable urine-sugar test every 
time because every batch of Clinitest 
Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 
as a tropical rainy season—86° to 90° 
temperatures and 95% humidity. 
Clinitest Reagent Tablets, Sealed in Foil, 

boxes of 24 and 500. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 






(a AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 62754 





UNSURPASSED 
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HYPOALLERGENIC 


RS 





SOYA FORMULA 








FOR INFANTS 


. .. due to exclusive formulation and dramatic new processing 
methods 





e pleasant, bland flavor... no “burned or raw bean” taste 
... color is light, appetizing, ‘‘formula-like.” 


exceptionally well tolerated . . . stools satisfactory . . . does 
not cause diarrhea or other gastrointestinal disturbances 
... babies take feedings well. 


easy to prepare—1 part Liquid Sobee to 1 part water for a 
formula supplying 20 calories per fluid ounce. 


Liquid Sobee® is a well balanced formula, not a mere “soy- 
bean milk”... caloric distribution based on authoritative 
recommendations for infant formulas...no added car- 


bohydrate needed. 


new processing methods prevent usual destruction of amino 
acids and important B vitamins . . . Liquid Sobee supplies 
4.8 mg. of iron per quart of normal dilution. 


The important first step in management of infant food sensitiv- 
ities is Liquid Sobee. Because milk is the most common 
offender, !:?.3.4 many physicians start infants on Liquid Sobee 
at the slightest suspicion of food allergy. 


Available in 15% fl. oz. cans 
@) Butler, A. M., and Wolman, I. J.: Quart. Rev. Pediat. 9: 63, 1954, 


(2) Moore, |. H.: Journal-Lancet 74: 80, 1954. (3) Collins-Williams, C.: 
d. Pediat. 45: 337, 1954. (4) Clein, N. W.: Ann. Allergy 9: 195, 1951. 


LIQUID SOBEE 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. @Zgagya 

























